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A NEW APPROACH TO THE TREATMENT OF DRUG ADDICTION 


ARTHUR TREVENNING HArriISs, M.B., CH.B. (EDIN.), Medical Inspector, Union Health Department, Durban 


Some 3 years ago I was medically treating two friends in 
Los Angeles, California. Miss Marcia Malsman, B.Sc., a 
biochemist, was suffering from petit mal and asthenia. Mr. 
Charles Wylie, LL.B., was a lifelong asthmatic, also with 
asthenia. Both these patients were treated with intramuscular 
injections of ethylene disulphonate (ED),* a catalyst and 
hydrogen carrier, in the high dilution of 1/10'°. The bio- 
chemist’s petit mal, but not her general debility, vanished. 
The lawyer’s asthma left him, yet he was left with his low 
threshold of energy-reserve. Because of their major con- 
ditions—the petit mal and the asthma—both had become 
inured to various barbiturates, until they were unable to 
exist without them. 

One day Miss Malsman suggested that, with another 
series of ED, they should both be given simultaneous injec- 
tions of adenosine triphosphate (ATP),t a double dose 
thrice weekly for 1 week. Miss Malsman and Mr. Wylie 
had deduced biochemically that the combination of this 
phosphorylating agent with the catalyst and hydrogen 
carrier would double or even quadruple the advantage of 
either preparation administered singly. 

Instead of their theory proving an over-estimation, it 
proved, rather, to be an under-estimation. Both patients 
made phenomenal recoveries, not only from the attendant 
asthenia, but also from their barbiturate addiction. Miss 
Malsman, who because of her petit mal had lost her driver’s 
licence, regained that privilege; Wiley, who had ever feared 
draughts and cold water because of the asthma and sheer 
fatigue they would leave, took up aqualung deep-sea diving. 
Both regained an adequate amount of weight in muscle as 
well as adipose tissue and, with this, strength and endurance. 

These two thinkers deduced that, if drug addicts were 
given a daily injection of the catalyst and hydrogen carrier 
with the phosphorylating agent, their craving or ‘disease’ 
for drugs—not only the minor barbiturates, but also the 
major morphine and its derivatives, cocaine and other 
‘caines’, even alcohol—would be drowned out without the 
accompanying agonizing withdrawal symptoms. 

They assumed that narcotic alkaloids, by interfering with 
the metabolism of the nervous system, suppressed nervous 
response, and that such suppression created the severe 
reactions when these alkaloids were withdrawn. It was, 
they deduced, these alkaloids that upset the patient’s carbo- 
hydrate metabolism—the main source of energy for brain 
and nervous tissue. Improve the carbohydrate metabolism 
artificially, and the addict would be spared the grave nervous 
reactions and agony of drug withdrawal. This would give 
him a ‘spare lifeline’, as it were, until the natural one could 


* Spicer-Gerhart Company, 8350 Foothill Blvd., Sunland, 
California 
*t Aqueous MY-B-DEN No. 8637, Ames Company Inc., 


Elkhart, Indiana. 


undergo permanent repair. Brain and nervous tissue would 
thus be artificially bolstered, and so negate the action of 
the drug in usurping the natural function of the bodily 
enzymes whose function was sugar metabolism. 

Malsman and Wylie related their theory to Mr. Edward 
H. Spicer,* who in turn unfolded it to Stuart C. Knox, M.D., 
Associate Clinical Professor of Psychiatry at the College 
of Medical Evangelists in Los Angeles. Professor Knox 
agreed to give the double injection of catalyst and phos- 
phorylating agent a clinical test on one or two of his more 
stubborn major-drug addicts—patients who were being 
observed and treated under hospital supervision. Within 
a very short time, he increased the group under ED-ATP 
therapy to 15. In his first published paper' on this pre- 
liminary investigation, Knox wrote: ‘Clinical responses to 
a line of therapy based on a new concept of the chemical 
mechanisms of addiction have been so positive and dramatic 
as to warrant dissemination even of early results’. 

One to two doses of ED-ATP were administered to these 
addicts daily, in very severe cases as frequently as every 
6 hours. As little as 1, as many as 15, double injections 
were required to build anew the enzyme balance in the 
addict. 

An injection of ED-ATP acted upon the addict as if 
he had had a ‘stick’ of the drug to which he had become 
addicted—except that there was no later period of depression. 
Withdrawal symptoms—sniffling, severe cramps, diarrhoea 
etc.—were immediately relieved for as long as 24 hours. 
With total abstinence from the drug, this enzyme therapy 
was shown to have a cumulative beneficial effect: in a week, 
all patients showed a definite physical and mental improve- 
ment, an improvement which was maintained even after 
the cessation of the ED-ATP injections. 

Though no cases of tissue reaction to ED-ATP have 
been recorded, yet both chemicals give a very painful local 
reaction that lasts for upwards of 5 minutes. (I have used 
ED in the successful treatment of all allergies, including 
paroxysmal tachycardia and ideopathic epilepsy, 
September 1943.) 

In January 1957, after a conference with Professor Knox, 
I received a supply of adenosine triphosphate. This new 
line of therapy was used on 3 patients, 2 of barbiturate 
addiction and 1 of chronic alcoholism. The barbiturate 
addicts overcame their need for the drug of their choice 
within | week. The alcoholic, it was found, showed a blank 
and almost negative response to the therapy for as long 
as | month. Then, almost suddenly, the craving vanished, 
leaving the patient invigorated and exhilarated. (Professor 
Knox confirmed this ‘delayed reaction’ phenomenon of this 
therapy in the alcoholic.) 


since 


* President of Spicer-Gerhart Company. 





574 S.A. MEDICA 


CASE RECORDS 
Case | 


A man aged 37, motion picture actor, had been addicted to 
both the barbiturates and alcohol for over 10 years. Through 
illicit channels, he would clandestinely obtain bottles of 100 
1-5 g. capsules of seconal or nembutal. Without troubling to 
count, he would shake a number (as many as 12, his wife said) 
into his palm, and swallow them with a ‘chaser’ of raw liquor. 
(On one occasion in 1955 he accidentally took a second handful 
an hour after the first, and was discovered in a comatose state. 
Only the quick intravenous administration of picrotoxin saved 
his life.) In this abnormal manner he believed that he was enabled 
to ‘settle his nerves’, so that he could obtain sleep. The next day 
he would be so doped that he would have to imbibe more liquor 
to pull himself together for his work at the studio. That night 
the process would be repeated, with larger doses of drug and 
alcohol over the week-end. 

His wife sought aid for him when he was preparing to rehearse 
for a major lead in an important television show. ED and ATP 
were administered daily for 5 days. On the 6th day he was offered 
a bottle of seconal capsules. He glanced at them, tossed them 
aside, and asked, rather for another of ‘those dynamite shots’ 
instead. One week later his TV programme was an outstanding 
success. He has not needed either barbiturates or alcohol since 
that time. Apparently, in this case the alcohol addiction was a 
subsidiary need or adjuvant to accelerate the effect of the barbi- 
turate, for that need died with the craving for the barbiturate. 
Case 2 

A woman aged 48 had moved from one position to another, 
losing each job when she absented herself on an alcoholic bout 
that lasted from 5 days to a week. Every week or two she would 
appear for treatment—a lacerated lip, a contused eyelid, a bruised 
and cut arm. Each time she would allege that her husband had 
maltreated her, and these statements were believed until her son- 
in-law assured us that she had fallen and injured herself in an 
alcoholic stupor 

Under pressure from her daughter, she submitted to ED-ATP 


TAALRU 


Die Taalkomitee van die Geneeskundige Skool van die 
Universiteit Stellenbosch stel voor om te gebruik: 

1. Eng. drug, Afr. doepa. Die komitee het baie woorde 
oorweeg en verwerp, en vind die woord doepa ook nog nie 
volkome bevredigend nie; dit klink nog enigsins ligsinnig, 
hoewel dit reeds gebruik word in verband met bv. perde 
wat ,behandel’ of ,gedoepa’ word vir ’n wedren. 

Tog het die woord ‘n paar taalkundige voordele; dit is 
kort, dit is ‘n s.nw. (n doepa), dit is "n ww. ( iemand 
doepa to drug somebody), hy is gedoepa (drugged), 
dit pas goed in samestellings: *n doepa-verslaafde (—drug 
addict), ens. 

Dit is dus dié soort woord wat die komitee soek. Sal 
lesers dan nie asb. van hulle laat hoor as hulle iets beters 
ken of kan bedink nie? 


2. Eng. sedate, Afr. kalmeer. 


sedative .. = ‘3 .. kalmeermiddel. 
tranquillize 3 =e .. bedaar. 
tranquillizer bedaarmiddel. 


3. Eng. slough, Afr. afskot (s.nw.) en werkwoordelik 
gestel: iets vorm ‘n afskot. 

Afpel, afpelsel, afpelling, afbalg(-sel, -ing), vrot (s.nw. en 
ww.) uitvrot, wegvrot, ens. is ook moontlikhede, maar pel 
en balg sé vir ons niks, is te onbekend, en vrot verswyg die 
gesondwordingsproses wat by ‘’n ,slough’ voorkom. Die 
komitee stel dan afskot voor en wag op beter advies. 

4. Eng. ,minor’ en ,major’. 

Die komitee vind nie twee gekontrasteerde woorde wat 
in elke betekenisverband pas nie en meen dat ons verskillende 
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therapy. A deep intramuscular injection of each preparation 
was administered daily for 5 days. The following week her be. 
haviour was exemplary. Unhappily, during the second week 
she succumbed to a return of the craving. Instead, however, 
of continuing the bout, she pulled herself abruptly together after 
only a single night’s dissipation. Yet it was not until a full month 
had elapsed from the first injection that she completely lost her 
need for the stimulus of alcohol upon her temporarily destroyed 
sugar-metabolism system. After that time, though, her conduct 
became exemplary. 

Apparently, the carbohydrate balance in brain and nervous 
system had slowly regenerated—in spite of the one act of dissipa- 
tlon—as the normal enzymes began to be manufactured to re- 
place the emzyme-like action of alcohol toxoids. 


SUMMARY 

1. A new thesis of the cause of drug addiction is outlined, 
together with a biochemically rational theory for the treat- 
ment of addiction. 

2. Two chemical preparations—ethylene disulphonate 
(ED) and adenosine triphosphate (ATP)—are introduced. 
The former is a catalyst and hydrogen carrier, the latter a 
phosphorylating agent. 

3. These two preparations, used simultaneously, have a very 
decided effect in facilitating the resumption of carbohydrate 
oxidation, a function which ‘is, apparently, taken over by 
the drug itself, an assumed function which has rendered the 
drug indispensable to the patient’s metabolism of sugar. 

4. The preliminary record of response of ED-ATF therapy 
in drug addiction is evaluated at the clinical level, with 
most encouraging results in all cases treated to date. 

REFERENCE 
1. Knox, S. C. (1958): Gen. Pract. Clin., 21 2 


BRIEK 


woorde sal moet gebruik, bv. soms belangrike en onbelangrike 
operasies, of groot en klein operasies, of hoof- en newe- 
simptome, en in verband met epilepsie kan ons voorlopig 
die Franse grand mal en petit mal behou. 

5. Eng. hydatidiform mole: trosvormige mola, of ook 
groeisel of gewas i.p.v. die Latynse mola. 

6. Eng. check. Ons het hier ook nie net een woord wat 
in alle gevalle pas nie. Volgens die verband gebruik ons 
waarneem, nagaan, ondersoek, keer (bv. bloeding keer), ‘n 
oog hou op, ens. 

7. Eng. management, Afr. hantering (s.nw.) en hanteer 
(ww.). 

8. Eng. parity, Afr. pariteit. 

9. Eng. homonomous, Afr. homonoom. 

10. Non-spesifiek of nie-spesifiek? Ons het baie woorde 
met non- by. non-aktief, nonkonformis, en ons kan taamlik 
vryelik mie met ander koppel, bv. nie-blanke, nie-geleier, 
nie-verowerde, nie-aanvaarde, ens., sonder verskil in waarde 
tussen non en nie. Tog kom non vrywel uitsluitend voor 
saam met Romaanse woorde, en nie saam met Romaanse 
én Germaanse. Dan sou non-spesifiek ook volkome normaal 
wees. Maar vir baie mense is spesifiek al net so ’n gewone 
woord soos sé maar blank en aanvaarde, ens. Sulke mense 
sou dan waarskynlik nie-spesifiek verkies. Die komitee 
oordeel dat altwee ewe aanneemlik is. 

11. Die gebruik van a in woorde soos atonie, atonaliteit, 
abasie, afasie, asefelie, ens. is volkome normaal en word 
soos hier sonder koppelteken vasgeskrewe aan die grond- 
woord. 
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VAN DIE REDAKSIE : EDITORIAL 


ONDERSOEK NA DIE PROBLEME VAN DIE TOENEMENDE OUDERDOM 


Ons het reeds al by ’n vorige geleentheid' hier geskryf oor 
die probleme van die toenemende ouderdom. Ons het toe 
in ons bespreking verwys na die algemene neiging wat daar 
by die Westerse volkere bestaan vir die aantal ouere persone 
om ’n stadige maar konstante styging te toon ten opsigte 
van hul verhouding tot die bevolking as geheel. 

In terme van absolute getalle was daar volgens berekening,” 
byvoorbeeld, ongeveer 5 miljoen persone bokant die ouder- 
dom van 65 jaar in Groot Brittanje in 1950. Hierdie syfer 
sal volgens beraming ongeveer 8 miljoen wees in 1975. 
In 1952 was daar in Amerika 10 miljoen persone bokant 
die ouderdom van 65 jaar en volgens beraming is hierdie 
syfer vandag 14 miljoen.* Volgens ’n beraming wat gegrond 
is op ’n medeling van die Direkteur van Sensus en Statistieke, 
kan ons aanneem dat daar nagenoeg | miljoen persone van 
alle rasse in Suid-Afrika is wat 65 jaar of ouer is. 

Die syfers wat ons so pas genoem het, verwys na die 
probleem in terme van absolute getalle. Wat egter van 
besondere maatskaplike en geneeskundige belang is, is die 
feit dat ons hele bevolkingstruktuur besig is om te verander. 
Volgens *n verklaring van die Departement van Onderwys, 
Kuns en Wetenskap was daar in 1911 ongeveer 600,000 
Blankes onder die ouderdom van 19 jaar uit ’n totale be- 
volking van 1,276,000; m.a.w. 46°% van die bevolking was 
toe onder die ouderdom van 19 jaar. Teen 1951 het hierdie 
syfer gedaal tot 40°% van die totale Blanke bevolking. Aan 
die anderkant het die persentasie van persone oor die ouder- 
dom van 60 gedurende dieselfde tydperk (1911-1951) gestyg 
van 4 tot 10% van die totale bevolking. 

Ons moet dus verwag dat daar in die toekoms in ons 
bevolkingsamestelling al meer Oumense en al minder jong- 
mense sal wees. Wat die jongmense betref, bring hierdie 
toestand van sake ’n hele nuwe probleemgesteldheid mee— 
‘n probleemgesteldheid wat belangrike ekonomiese, maat- 
skaplike en geneeskundige implikasies het, maar waarvoor 
ons geen gegewens het nie. Op hierdie gebied is daar dus 
interessante navorsingsgeleenthede vir studente van die 
sosiale medisyne en die sosiologie. 

Wat die oumense betref, is daar veral drie groepe prob- 
leemtoestande wat voortvloei uit hierdie biologiese ver- 
skynsel dat meer mense langer leef as ooit tevore. Daar 
is, byvoorbeeld, die vraagstukke van die spesifieke liggaam- 


like toestande van oumense en die veranderende patroon 
van die globale siektebeeld—byvoorbeeld die feit dat ver- 
valsiektes nou ’n al groter bedreiging vir lewensduur word. 
Tweedens is daar die vraagstuk van die psigiatriese on- 
gesteldhede soos arteriosklerose en seniliteit wat meer en 
meer voorkom omdat soveel meer mense lank genoeg lewe 
om die seniliteitsperiode te bereik. En dan is daar die derde 
groep vraagstukke wat spruit uit die feit dat so baie mense 
langer leef as wat voorheen die geval was: Die kernvraag 
in hierdie verband is die volgende: wat is die maatskaplike 
en persoonlike implikasies van ‘n langer lewe vir die miljoene 
gesonde oumense van oor die 60 jaar, en watter bydrae 
kan die voorbehoedende medisyne maak ten opsigte van die 
behoud en bestendiging van hul geesteskrag en vitaliteit 
tot op ’n hoé ouderdom. 

Omdat ons nie oor gegewens beskik nie, veral ten opsigte 
van die eerste deel van die vraag, nl., wat is die maatskaplike 
en persoonlike implikasies van *n langer lewe in terme van 
wat regtig met die mense gebeur, is ons in ons spekulasies 
en beredeneringe en beplanning gekortwiek. Om hierdie 
gaping in ons kennis te probeer aanvul het die Nasionale 
Buro vir Opvoedkundige en Maatskaplike Navorsing van 
die Departement van Opvoedkunde, Kuns en Wetenskap 
nou onderneem om ’n nasionale opmeting te maak na die 
probleme en lewens van blanke persone bokant die ouderdom 
van 60 jaar. Die doel van die opmeting is om ’n basis vir 
toekomstige beleid daar te stel vir die hantering van die 
probleme van oumense op ‘n nasionale basis. En, alhoewel 
die opmeting aanvanklik slegs ten opsigte van Blankes 
gedoen sal word, sal dit later ook uitgebrei word tot die 
nie-Blankes. Die feite word verkry van gegewens wat veld- 
werkers orals oor die land sal insamel. 

Hierdie soort benadering tot die probleme van die samele- 
wing in die huidige tyd kan nie sterk genoeg aangemoedig 
word nie. Vir die doeltreffende beplanning van aspekte van 
die samelewing waarin ons leef, is die regte ,klimaat’ nodig, 
en hierdie klimaat sluit in belangstelling van die kant van 
die samelewing as ’n geheel en oordeelkundige hantering 
van die betrokke probleme op grond van wetenskaplike 
kennis. 

1. Van die Redaksie (1958): S. Afr. T. Geneesk., 32, 632 


2. Thompson, A. P. (1951): Proc. Roy. Soc. Med., 43, 929 
3. Bortz, E. L. (1957): S. Afr. T. Geneesk., 31, 1294 


DIURETICS 


The fundamental therapeutic action of diuretics is to relieve 
symptoms due to internal derangements of electrolytes and 
fluid. The increase in the rate of urinary output, which is 
one of the more obvious effects of diuretics, is secondary 
to the rearrangement of the relationships of body electrolytes.! 
In failing renal function or in poisoning, diuretics rarely 
actually improve the excretory function of the kidneys. 
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They are, of course, valuable in a number of clinical dis- 
orders, especially for the relief of oedema and particularly 
in congestive heart failure. 

Diuretics almost always remove the extracellular fluid; 
that is to say, they must produce a negative sodium balance 
but, since other ions also become involved, electrolyte dis- 
turbances are liable to occur. The liberal use of water given 
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with potent diuretics may cause such disturbances; so may 
combinations of procedures such as restriction of sodium 
intake and the administration of organic mercury com- 
pounds, acetazoleamide (diamox), and ion-exchange resins. 
In addition, there is the possibility of toxic reactions specific 
to the diuretic drug itself, and in elderly male patients the 
possibility of acute prostatic block from reaction of the 
prostate to increased diuresis. 

A decreased intake of salt in the diet may by itself oc- 
casionally produce most marked but this 
cedure is generally used as part of a routine treatment of 
oedema and not as the only measure. A diet is 
unpalatable, and there are no safe or salty substitutes for 
sodium chloride. The administration of water as a diuretic 
(when given in large amounts daily) has its limitations, and 
the possibility that tap water in certain parts of the country 
may have a high content of sodium must be borne in mind. 
Ammonium chloride has limited value as a diuretic 
and it may sometimes cause an acidosis. Osmotic diuretics 
The xanthine diuretics are 
still in wide use, but they are less effective than mercurials 
and produce toxic reactions such as gastro- 
intestinal disturbances when given orally and even fatalities 
when given intravenously; given intramuscularly they often 
cause local discomfort. 


diuresis, pro- 


low-salt 


also 
such as urea are seldom used. 


sometimes 


The mercurial diuretics still retain an important position, 
and they are well-tried and well-proved remedies. Un- 
fortunately, they need to be given by injection, and for 
self-administration oral and rectal mercurial preparations 
are as yet not entirely satisfactory; chlormerodrin (neo- 
hydrin) given orally does not produce good results in severe 
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cases, and there are reports of gastric distress from its con- 
tinued use. Preparations for subcutaneous injection may be 
satisfactory for self-administration, but intramuscular injec- 
tion is generally the favoured route of administration for 


mercurial diuretics. The ion-exchange resins are seldom 
used today, for they have many real disadvantages. Aceta- 
zoleamide has not proved uniformly satisfactory as an 


orally administered diuretic, failing to act in some patients: 
it has a self-limiting action and has usually been given for 
two or three days each week. 

The latest of the orally effective 
chlorothiazide (chlortride, diuril), is 
the gastro-intestinal tract, and causes 
It acts directly on the renal tubules, 
mercurial diuretics.** It is a more desirable diuretic than 
acetazoleamide. As far as toxic actions are concerned it 
has to be remembered that the drug is related to the sul- 
phonamides, that it enhances the action of antihypertensive 
drugs (it sometimes has an antihypertensive action of its 
own), and that we do not know enough of the effects of 
really prolonged administration comparable to the experi- 
ence with mercurials. Experience with chlorothiazide may 
reveal limitations, and already it has been reported that 
thrombocytopenia and agranulocytosis may be produced* 
and that hyperuricaemia and gout-like symptoms may 
result from prolonged use of this attractive drug.® As with 
so many other therapeutic agents early enthusiasms may 
need to be tempered by subsequent observations. 


diuretics, known as 
well absorbed from 
little gastric distress, 
in many respects like 
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EXPERIENCES IN DIRECT ARTERIAL SURGERY AT GROOTE SCHUUR 
HOSPITAL* 


J. H. Louw, Cu.M. (Care Town), Professor of Surgery, and L. BLUMBERG, M.B., CH.B. (CAPE Town), F.R.C.S. (ENG.) 
Assistant Surgeon (Part-time) 


From the Department of Surgery, University of Cape Town and Groote Schuur Hospital, Cape Town 


The past decade has seen a rapid advance in the surgical 
treatment of aortic and peripheral arterial lesions. Although 
surgeons throughout the ages have been intrigued by the 
problems of aneurysms and arterial injuries it was only 
towards the end of the 19th century that serious attempts 
were made at treatment by replacement and suture. 

During the 18th century the names of Hunter, Anel, 
Brasdor and Wardrop were associated with bold attempts 
at the surgery of aneurysms, and many years later Astley 
Cooper treated a ruptured external iliac aneurysm by ligation 
of the abdominal aorta. The account of this remarkable 
feat is to be found in the Lancet 1823-24. Perhaps still more 
remarkable is an account of the management of an aneurysm 
of the common carotid by Henry Bickersteth' in the Cape 
Town Medical Gazette 1847; we quote verbatim extracts: 


‘William McAll aged 36 admitted into the Somerset Hospital, 
28th October 1845 . . . employed as stevedore on board the vessels 
in the harbour. While stowing away some pipes of wine he laid 
down and with his head thrown backwards against one of the 
casks endeavoured to raise or alter the position of another with 
his feet . . . he felt something give way suddenly in his neck just 


* This article was submitted for publication in December 1958, 


below the angle of the left lower jaw—about 10 minutes after- 
wards he perceived a small swelling in this situation and on going 
to bed at night was conscious of pulsation in the part. 

‘The tumour appeared the size of an orange, spheroidal in 
shape, bounded by the angle and part of the base of the inferior 
maxilla, laterally by the larynx on its inner and the sternomastoid 
on its outer side, and its inferior margin is on a level with the 
cricoid cartilage. It pulsates strongly, dilates on each throb of 
the artery, and is partially emptied of its contents by pressure 
on the carotid below.’ 

The report continues with a period of treatment by venesection, 
compresses and sedation, the patient coming to operation because 
the tumour was increasing in size. This was performed without 
anaesthesia. 

Bickersteth describes in detail the exposure and dissection to 
display the common carotid artery and ‘having then ascertained 
that pressure upon the vessel completely stopped the pulsation 
of the tumour and that no nervous filaments were included, the 
ligature was firmly tied; on drawing the second knot the silk 
unfortunately gave way; another ligature was however passed 
round in a few seconds, and the vessel secured. 

‘The man bore the operation which lasted about 18 minutes 
most nobly, scarcely uttering a word or moving at all during its 
performance.” 

He died 30 days after the operation from secondary haemorrhage. 


In 1902 Rudolf Matas? introduced the operations of 











TT a 


> 


ee 








11 Juli 


aneurys 
time. B 
who lai 
clearly 
His bre 
surgery. 
have be 
standin, 
to surg 
years a 
fruition 
This 
In 191: 
3 patie! 
vein gr 
the pat 
excising 
Direc 
treatme 
fistulae 
found 
register 
for the 
aneurys 
arterial 
injuries 
To ¢ 
modert 
showin 
used st 
advanc 
the Ko 


Follow 
ment « 
come t 

Colt 
aortic | 
that th 
2 years 
tumou 
from h 

Este: 
found 
than |] 
factor 
is athe 
aneury 
by res 
treatm 

Indic 

. F 
routine 
of the 
decisio 
to rep 
the ne 

a 
pulsati 
is adv 

3. A 
or rup 


y 1959 


tS con- 
may be 
r injec- 
ion for 
seldom 
Aceta- 
as an 
atients: 
ven for 


wn as 
1 from 
listress. 
cts like 
ic than 
rned it 
he sul- 
‘tensive 
of its 
ects of 
experi- 
le may 
‘d_ that 
duced? 
S may 
As with 
1S may 


“NG.) 


*S alter- 
Nn going 


vidal in 
inferior 
mastoid 
vith the 
hrob of 
pressure 


section, 
because 
without 


tion to 
ertained 
ulsation 
led, the 
the silk 


passed 


minutes 
iring its 


yrrhage 


ons of 








11 Julie 1959 S.A. 


aneurysmorrhaphy, which are still applicable at the present 
time. But it was Alexis Carrel* (Nobel prize winner in 1911) 
who laid the foundation of present-day arterial surgery by 
clearly demonstrating the feasibility of suturing arteries. 
His broad concept embraced the whole of modern arterial 
surgery, and his techniques (employed experimentally only) 
have been little if at all improved upon. Despite this out- 
standing achievement, and although his writings were known 
to surgeons in many countries it was to take more then 30 
years and two World Wars before Carrel’s work came to 
fruition. 

This is not to imply that arterial surgery was abandoned. 
In 1912 Lexer,* applying the teaching of Carrel, recorded 
3 patients on whom he had replaced an arterial defect by a 
vein graft. Coenan,® in 1913, used a saphenous vein from 
the patient’s other leg to replace the femoral artery after 
excising an arteriovenous fistula. 

Direct arterial suture was used during 1914-19 in the 
treatment of traumatic aneurysms and _ arteriovenous 
fistulae, but few cases of reconstruction by grafting can be 
found in the literature of those years. In 1939 Murray® 
registered a further advance when he used heparin successfully 
for the first time in an operation for excision of a popliteal 
aneurysm and replacement by a vein graft. Nevertheless, 
arterial grafting played little part in the management of 
injuries and aneurysms during World War II. 


To Gross, Bill and Pierce’ (1949) belongs the credit of 


modernizing Carrel’s work on arterial homografting, and for 
showing that preserved homologous aortic grafts could be 
used successfully in man, and this made possible the rapid 
advances in direct arterial surgery which took place during 
the Korean war. 

ABDOMINAL ANEURYSMS 


Following a previous report from this hospital on the manage- 
ment of abdominal aneurysms'® a further 9 cases have 
come to operation, making a total of 13. 

Colt"! collected the case histories of 624 patients with 
aortic aneurysms (503 thoracic, 121 abdominal). He found 
that the average survival period after diagnosis was less than 
2 years. The untreated prognosis is worse than that of many 
tumours, even though Colt excluded all dissecting aneurysms 
from his series. 

Estes,'® reviewing 101 patients with abdominal aneurysms, 
found that 50-8°% had died within 3 years, and 33% in less 
than 1 year from the date of diagnosis. The aetiological 
factor in abdominal aneurysms in the vast majority of cases 
is atherosclerosis. Recorded experiences with abdominal 
aneurysms'**.1° have shown that direct surgical attack 
by resection and grafting has earned a lasting place in the 
treatment. 

Indications for Operation. We group the cases as follows: 

1. The presence of an abdominal aneurysm found on 
routine examination with no subjective symptoms. In view 
of the prognosis surgery is advised but not pressed. The 
decision here is made easier if the patient is willing and able 
to report for routine checks, and lives within easy reach of 
the necessary surgical facilities. 

2. Abdominal aneurysm with subjective symptoms, viz. 
pulsation and abdominal and back pain. Here operation 

is advised without undue delay. 

3. Abdominal aneurysm with rapid increase in size, leak, 
Or rupture. This constitutes an emergency. 
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Operative Technique. The procedure as carried out at this 
School has been described in detail elsewhere.'° With further 
experience the following points are underlined: 

1. The importance of a full and complete assessment in 
the elective case is again stressed, with particular reference 
to ECG, chest X-ray, renal function and state of the peripheral 
blood flow. It is not justifiable to do an elective aortic 
resection and graft in a patient with myocardial ischaemia, 
poor renal function, prostatic disease, etc. 

Pre-operative aortography, though not essential, may be 
of great value, since through the aortogram one may be 
better able than during operation to assess whether the renal 
arteries are involved (Fig. 1). 





Fig. 1. 


Pre-operative aortogram showing absence of involve- 
ment of the renal arteries and good quality of the common 
iliac vessels. 


3. The inferior mesenteric artery is ligated in all cases; 
where it has been previously thrombosed the collateral flow 
to the pelvic colon has had time to develop and there need 
be no fear of bowel infarction. 

4. Heparin solution, 1,000 international units per 100 ml., 

injected into the aorta at an early stage of the operation 










—— 





5. Troublesome haemorrhage is encountered frequently 
(and should be guarded against) from a small vein entering 
the left common iliac vein during separation and freeing of 
the iliac arteries. 

6. Careful closure of the posterior peritoneum may avoid 
post-operative intestinal obstruction. 

7. A Penrose drain is used in all cases. 

To date 13 cases of abdominal aortic aneurysms have 
come to operation (Table 1). The youngest was 52, the 
oldest 78. There was only one female in the series. Of the 
13 cases 6 presented with a pulsating abdominal mass of 
which they were aware; 2 cases were diagnosed on routine 
examination; there were 4 with leak or rupture; and there was 
1 with pressure on the lumbar sympathetic trunk producing 
a ‘sympathectomized’ left leg. 

Polyvinyl-alcohol sponge prostheses were used in 12 cases 
and a Dacron knit prosthesis in |. The post-operative 
complications in this small series were as follows: 

1. Leak at the upper suture line ulcerating through into 
the 3rd part of the duodenum—this occurred in 3 cases 
causing death from massive haemorrhage, haematemesis 
and melaena. In one of these the complication occurred 4 
months after the operation. 

2. Intestinal obstruction was seen in 2 cases. In the first 
it was due to inadequate blood supply to the pelvic colon 
with infarction; in the second, to adhesions. 

3. Wound disruption occurred 3 times. 

4. Urinary difficulty and incontinence was seen in | case— 
presumed to be due to cord ischaemia. 

5. Non-recovery from a drop in blood pressure despite 
every available measure for resuscitation complicated 2 
cases, resulting in death. 

6. Coronary thrombosis was a cause of death in | case. 

There were 6 deaths in hospital and | death 4 months 
after the operation, to which it was nevertheless directly 
related, making 7 deaths in all. Six cases are alive and well, 
the longest post-operative survival to date being 2 years. 


' 
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| 
TABLE |. ABDOMINAL AORTIC ANEURYSMS: RESECTION AND GRAFTING 
| 
Dat Type 
\ Se ive VU I f of 
Oper ’ Graft Post-operative Course Results 
l M 56 Leaking aneurysm 26.6.56 Ivalon Wound disruption; intestinal obstruc- Died 9th day post-op 
tion; broncho-pneumonia 
2 M 6¢ Pulsating abdominal ma pressure 10.9.56 Ivak Uneventful Fit and well 2 years later 
on sympathetic trunk 
M 63 Pulsating abdominal mas patient 3.4.57 Ivalon No recovery from drop in blood Died 6 hours post-op 
aware of pulsation vart in abdo pressure i 
men | 
4 M 67 Leaking aneurysm 10.4.57 Ivalon Partial incontinence Re-admitted Died 23.8.57 | 
18.8.57, rupture at suture line into 
duodenum 
5 M 59 Pulsating abdominal ma 15.7.57 Ivalon Intestinal obstruction; peripheral ar- Satisfactory Discharged fit and 
terial thrombosis; recovery well on anticoagulants 
6 M 52 Pulsating abdominal ma aneurysm 9.8.57 Ivalon Uneventful Fit and well | year later 
confirmed at op. for duodenal ulcer 
7 M 68 Leaking abdominal aneurysm 10.10.57 Ivalon Persistent drop in B.P. Died 3rd day post-op. 
8 M 78 Ruptured abdominal aort meurysm 21.10.87 Ivalon Sudden collapse 6th day post-op Died 6th day post-op 
massive haemorrhage 
9 M 65 Pulsating abdominal mas 1.11.57 Ivalon Wound disruption 9th day post-op.; Died | month post-op 
massive haemorrhage P.R. | month 
post-op 
10 M 52 Pulsating abdominal mass with pain 8.1.58 Ivalon Uneventful Discharged fit and well 
11 F 53 Pulsating abdominal mass 8.1.58 Ivalon Deep-vein thrombosis; recovery Fit and well 9 months post-op 
12 M 67 Pulsating abdominal mass 7.5.58 Ivalon Uneventful Discharged fit and well 
13 M60 Pulsating abdominal mas 1.8.58 Dacron Wound disruption Sth day post-op died Sth day post-op. coronary 
knit thrombosis 
as well as later during the completion of the lower ANEURYSMS OF PERIPHERAL ARTERIES 
anastomoses. 


Aneurysms other than aortic operated on in the past 2 years 
are summarized in Table II. 





TABLE Il. ANEURYSMS OF PERIPHERAL VESSELS 
No. Site of Lesion Aetiology Operative Procedure 
1 Common iliac Atherosclerosis Polyvinyl sponge graft 
2 Common iliac Atherosclerosis Dacron knit graft 
3 Internal iliac Mycotic Aneurysmorrhaphy 
4 Femoral Mycotic 1. Homograft 
2. Dacron knit 
5 Femoral Traumatic Homograft 
6 Popliteal Atherosclerosis Dacron knit graft 
7 Popliteal Atherosclerosis Aneurysmorrhaphy 
8 Popliteal Aneurysmorrhaphy 
9 Popliteal Traumatic Aneurysmorrhaphy 
10 Brachial Traumatic Ligation 
11 Radial Traumatic Ligation and excision 
12 Radial Mycotic Ligation and excision 
13 Temporal Traumatic Ligation and excision 


The procedure of choice where feasible in the large 
vessels—iliac, femoral or popliteal—is excision and recon- 
struction by synthetic or homograft, or obliteration of 
the aneurysmal sac and restoration of continuity by aneur- 
ysmorrhaphy, and all but 4 of this series were so treated. 
Aneurysms of mycotic origin, however, are not suitable 
for grafting because of the presence of sepsis; in one 
of our cases—a leaking mycotic aneurysm treated by ex- 
cision and homograft—severe post-operative haemorrhage 
caused by the giving way of the graft necessitated later 
amputation. (In this case it was considered justifiable to 
take the risk of inserting a graft, because the alternative was 
high amputation.) 

Aneurysms of the smaller distal vessels present no problem 
as regards saving the limb and are best treated by aneurys- 
morrhaphy for the saccular type, and ligation and excision 
for the fusiform variety. 


ARTERIOVENOUS FISTULAE 





There are two varieties—congenital and acquired: 
Congenital cases as assessed clinically and by arteriography 
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generally appear to be not amenable to surgery because of 
the multiple network of communicating vessels. They are 
developmental in origin; arteries and veins arise from a 
common mesodermal network and there are multiple com- 
munications between arterial and venous trunks which 
normally atrophy and disappear. Occasionally, however, 
these fistulous connections persist and direct or indirect 
communications between otherwise normal arteries and 
veins are carried into extra-uterine life. In view of the 
embryology it is surprising that this does not occur more 
commonly. Although present at birth they may be latent 
for many years before opening up, either spontaneously or 
following trauma. There are 2 types: 

1. Lateral communications between artery 
small anastomotic channels, the continuity 
vessels not being interrupted. 

2. Continuity of one or, more frequently, both vessels is 
interrupted, One or more arteries terminating in a network 
of veins or venous Sinuses. 


and vein by 
of the major 


Acquired cases follow on trauma—stab or gunshot wounds 
—and are amenable to direct surgical intervention. 

Surgical procedures employed. Where the fistulous com- 
munication (varicose aneurysm or aneurysmal varix) cannot 
be dealt with directly and the communication closed by 
suture, the procedure of choice is excision and replacement 


TABLE I! ARTERIOVENOUS FISTULAE OPERATED ON 1956-58 


No. Site of Lesion 
1 Temporal artery 


2 Left elbow region 


{etiolog) Treatment 

Excision 

Exploration; unsuccess- 
ful attempt at ligation 
of fistulous communi- 
cation 

Ligation and restoration 
of continuity 

Restoration of continu- 


Traumatic 
Congenital 


3 Right thigh Traumatic 


4 Right thigh Traumatic 


ity by excision, liga- 
tion of fistulae and 
end-to-end anastomo- 
sis 
5 Parotid region Traumatic Exploration and ligation 
6 Left arm Traumatic Ligation 
by a graft. This is preferable to the older operation of 
quadruple ligation since arterial continuity is restored. 


Particulars of 6 cases are shown in Table III. 


CHRONIC OBLITERATIVE ARTERIAL DISEASE OF THE EXTREMITIES 


This may be due to a variety of causes’ but the vast majority 
are due to atherosclerosis and all the cases in this series 
fall under that category. 

Peripheral arterial grafting is a comparatively recent in- 
novation at this School, and for organic arterial disease of 
the extremities lumbar sympathectomy was until recently 
the only surgical method at our disposal. In a follow-up 
of 47 patients with intermittent claudication and mild 
nutritional defects of the skin who had undergone lumbar 
sympathectomy there was improvement in the claudication 
in 25%. Assessment of these cases is notoriously difficult, 
but our findings are in keeping with those of others.* It 
is Clear, therefore, that lumbar sympathectomy, although it 
will always have a place in the management of the limb with 
mild ischaemia (i.e. claudication which does not prevent 
the patient from working, and early defects of skin nutrition), 
has little to offer for the case of extreme degree of claudication, 


VIR 
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rest pain or gangrene and, of course, has no place in the 
treatment of acute lesions. 

When considering the question of reconstructive operations 
it is essential to keep in mind that is a 
generalized disease affecting all the arteries in the body and 
therefore the operation can be no more than palliative."* 
The operation of reconstruction, therefore, is only justifiable 
when the local manifestations in the limb predominate 
to an unusual extent. Thus it is not justifiable to undertake 
a reconstructive operation of the femoral artery in a patient 
suffering from both angina pectoris and intermittent claudi- 
cation, whereas it would be indicated in a patient with angina 
and gangrene or rest pain, since the alternative is high 
amputation, a more drastic procedure for the patient than 
grafting. 


atherosclerosis 


Selection of Cases for Peripheral Artery Grafting 

The vast majority of cases of chronic obliterative arterial 
of the extremities present with the symptom of 
intermittent claudication with a mild degree of defect of 
skin nutrition in the feet and toes. The remainder present 
as incipient or frank gangrene, or rest pain due to ischaemic 
neuritis. 

Absence of the popliteal, or in some cases popliteal and 


disease 





Fig. 2. 
tending from the bifurcation of the common femoral. 
quate segment of popliteal artery is patent though athero- 
sclerotic. 


Arteriogram showing superficial femoral block ex- 
Ade- 
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femoral, pulses indicates a proximal block, and arteriography 
or aortography is an investigation to determine 
(a) the state of the vessel proximal to the block, (+) the 
extent of the block, i.e. whether segmental or diffuse, and 
(c), what is of the utmost importance, the patency or otherwise 
of the popliteal and tibial vessels, i.e. the available ‘run-off’ 
in the event of grafting. Even a small segment of patent 
popliteal artery may make grafting technically feasible. 
Arteriography having shown that the lesion is anatomically 
suitable for a reconstruction operation, further decision will 
depend on (1) assessment of the state of the myocardium, 
(2) the severity of the claudication, (3) the presence or absence 
of rest pain in the absence of sepsis, and (4) the extent of the 


essential 


local lesion. 

Where claudication is the only symptom and the nutrition 
of the limb is not in jeopardy, a grafting procedure should 
only be undertaken where the claudication is of such severity 
as to prevent the patient from earning his living. The presence 
of myocardial insufficiency is a contra-indication to surgery: 
but 
or established 


with rest pain or the local lesion advanced (incipient 


gangrene) cardiac disease constitutes no 
contra-indication to operation since the alternative is above- 


knee amputation. 
Firdings on Arteriography 


In atherosclerosis the major vessels of the lower extremities 
bear the brunt of the disease. 





Fig. 3. Segmental femoral block with good distal ‘run-off’. 
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Although the disease is generalized, thrombosis is often 
segmental. Martin and Gaylis’ state that 50° of cases 
are anatomically suitable for grafting, though the indica- 
tions for grafting do not arise in more than about one- 
third. Our findings on arteriography are similar: Segmental 
femoropopliteal block is common, the lesion extending 
proximally and distally from the adductor hiatus. and 
frequently the block involves the superficial femoral from 
just distal to the bifurcation of the common femoral down 
to the popliteal, with sufficient length of the latter patent 
to make grafting feasible and provide an adequate run-off 
(Figs. 2, 3 and 4). 

The state of the popliteal artery is the most important 
single factor in deciding whether grafting is technically 
feasible. , 
patent segment, (2) the width of the lumen, and (3) the 
degree of atherosclerotic involvement as judged by irregularity 
and filling defects. 

Final decision in may only be possible at 
operation after inspection and palpation of the vessel. 


The factors to assess here are (1) The length of the 


some cases 


THE OPERATION OF GRAFTING IN 


LOWER 


ATHEROSCLEROSIS OF THE 
EXTREMITIES 


There are two methods for anastomosing grafts to the host arteries, 
viz. (1) end to end or (2) end to side.*° 


The second, so-called by-pass, operation is technically the 





Fig. 4. Arteriogram showing absence of a patent popliteal 
segment; operative intervention not feasible 
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easier of the two and has the additional advantage of producing an 
anastomotic stoma which is wider than the calibre of either the 
graft or the host artery, so that thrombosis is much less likely 
to occur than with end-to-end anastomosis. The end-to-side 
method has the further advantage that the host artery does not 
have to be severed, and thus the collateral channels are preserved 
whether the graft remains patent or becomes occluded. It 
permits the location of the proximal anastomosis at a site where 
there is an adequate blood flow, so that long segments of the 
femoral artery may be by-passed by end-to-side anastomosis 
between the common femoral or external iliac proximally and the 
popliteal distally. Finally, operative trauma is minimized and 
damage to the vein and nerves is avoided 

The criticism of the end-to-side technique on the grounds that 
it causes turbulence and therefore predisposes to thrombosis*! 
has not been borne out in practice.*” In fact, it closely simulates 
the natural manner in which arterial branches arise from parent 


vessels. 


also 


Operative Technique 

Positioning. Our early cases were done with the patient supine 
but tilted over towards the affected side, and with the affected 
limb flexed at the knee and rotated externally, thus giving access 
to both femoral triangle and the popliteal fossa. More recently 
the method described by Owen and Rob** and Martin and Gaylis"”® 
has been used. The patient is placed in the lateral position with 
the affected limb uppermost. The lower limb is kept straight and 
the patient’s position is maintained by sandbags placed on either 
side of the abdomen. The affected leg is elevated on a wooden 
table. This enables a synchronous combined procedure to be 
used, one operator facing the inguinal region and the other the 
popliteal fossa 

Operation. The common femoral artery is exposed through a 
longitudinal incision in the groin and the popliteal artery through 








a longitudinal incision centred over the popliteal fossa The 
/ 
a 
Le ee 
_ ee 5 





Fig. 5. To illustrate the technique of suture in the end-to-side 
anastomosis (adapted from Linton, R. R. (1955): Surgery, 
38, 817) 
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state of the vessels is then assessed, which is best done by palpa- 
tion, when atheromatous plaques, if present, can easily be de- 
tected. 

By means of a curved artery forceps a tape is passed round the 
common femoral. At this stage a solution of heparin in normal 
saline (1,000 units per 100 ml.) is injected into the artery, which has 
been carefully cleared of adventitia over an area of about | inch. 
Bulldog clamps are applied to the profunda femoris and to col- 
laterals which open into the isolated length of vessel 

The popliteal artery is similarly delivered into the wound with 
tape and cleaned of its adventitia. 

The upper anastomosis is done first. The end of the graft is 
fashioned obliquely for a length of about 2 cm. and the apex 
trimmed of its sharp peak. Arterial clamps are now applied to 
the host artery above and below the site chosen for anastomosis; 
haemostasis must be perfect 4 longitudinal incision of about 
2 cm. is made in the host artery 

Everting mattress sutures of 5,0 arterial silk on separate needles 
are inserted between the graft and the host vessel at the upper 
and lower ends of the incision into the host artery and tied so 
that the graft is in position with its apex at the proximal and its 
base at the distal end of the opening into the host artery. The 
anastomosis is completed by a continuous over-and-over everting 
suture on both sides.*° (Fig. 5.) 

A tunnel is now made between the inguinal and popliteal 
incisions along the course of the femoral artery and the graft 
drawn through a hollow metal cylinder which has been passed 
down from the upper into the lower incision. Care is taken that 
the graft is not rotated. Heparin solution is introduced into the 
distal arterial tree through the incision in the popliteal artery. 
The graft is put under slight tension and the lower anastomosis 
to the popliteal artery is completed. When both anastomoses 
have been compleied the anaesthetist prepares for rapid blood 
transfusion. 

Arterial clamps are removed one by one, first those on the 
collaterals, then the popliteal, profunda and superficial femoral, 
and finally the common femoral. This allows a gradual rise of 
pressure in the graft and diminishes the haemorrhage. Haemorr- 
hage is marked when using synthetic grafts despite pre-clotting, 
and requires firm pressure with large swabs for about 5 minutes 
before it is controlled. 

When the bleeding has stopped the wounds are closed by 
suturing the deep fascia and skin. 


and 


antibiotics, 


Post-operative care. All patients are given 
anticoagulants are commenced on the 3rd day. 





. 


€ 


: 


Fig. 6. Pre-operative arteriogram showing right segmental 
femoro-popliteal block. 

Fig. 7. Post-operative aortogram (same case as Fig. 6) show- 
ing functioning Dacren knit graft some weeks after operation. 
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The causes of failure of the graft to function are as follows: 

1. Poor quality of the host artery, especially the distal popliteal 
where, despite patency, atherosclerosis is so marked that the 
anastomosis cannot be adequately performed and thrombosis is 
likely to follow. This is preventable by proper selection as judged 
by the pre-operative arteriogram or by final assessment at opera- 
tion 

2. The arterial system distal to the popliteal anastomosis 1s 
not of sufficient calibre to permit an adequate outflow This 
again may occur as a result of faulty selection. 

3. Failure to place the proximal anastomosis as high up as 
possible on the common femoral or external iliac, which enables 
one to make a much wider anastomotic stoma and also ensures 
an adequate source of arterial flow at high pressure. 

4. Damage to collateral vessels, which should be 
wherever possible. 

5. Poor surgical technique resulting in stenosis at the suture 
line and damage to the intima with subsequent thrombosis 

6. Clotting occurring during operation in the host arteries 
through failure to use sufficient heparin solution with consequent 
embolization when the arterial clamps are removed. When syn- 


preserved 


thetic grafts which require pre-clotting are used, the lumen of 


the graft may be occluded. This is avoided by ‘milking’ the gratt 
free of clots, or employing a long sucker, or flushing with saline. 

Crushing of the host vessels by harsh clamps with conse- 
quent severe and prolonged spasm and a poor ‘run-off’ 

8. Sepsis with consequent leakage at the suture line This 
necessitates removal of the graft and may make it necessary 
to resort to amputation of the limb. 

9. Inadequate flow through the graft as the result of severe or 
prolonged fall in blood pressure. Maintenance of an adequate 
blood pressure is essential for success of the procedure 


Results 


To date 12 operations have been performed for segmental 
femoropopliteal block due to atherosclerosis. The patients 
have all been males, their ages ranging from 54 to 75 years. 
Of the 12 operations 4 were performed for intermittent 
claudication of a severity which prevented the patient from 
carrying on his occupation, and 8 for advanced local 
ischaemia, i.e. gangrene, rest pain, and ischaemic ulceration. 

The types of graft employed were: Freeze-dried homograft 


in 2 cases, 70% alcohol-preserved homograft in 2 cases, 


Crimped Nylon in 2 cases, and Dacron knit in 6 cases. 

The end-to-side by-pass technique was employed in every 
case except one, where an end-to-end anastomosis was 
performed after an attempt at thrombendarterectomy had 
failed. 

There were 2 deaths, one from persistent and spreading 
sepsis and one resulting from thrombosis involving the 
aorta and bifurcation in a by-pass graft extending from the 
aorta to the common femoral. 

In 2 cases the graft has remained patent to date, a period 
of 6 months, with healing of ischaemic lesions and dis- 
appearance of claudication. 

In a further 2 cases there was no improvement. One of 
these came to amputation some 6 months later with extension 
of the local ischaemic lesion. In the other an ischaemic 
ulcer on the leg has persisted. 

In the last 6 cases in this series, too recent for long-term 
assessment, the results have been good in 4, as judged by 
the return of palpable pedal pulses or disappearance of rest 
pain (Figs. 6 and 7), while of the remaining 2, one has 
persisted with claudication, presumably due to early throm- 
bosis in the graft, but with no additional deterioration in 
the condition of the limb, while the other, a case of gangrene 
of the toes, came to amputation after failure of the graft 
as a result of persistent post-operative fall in blood pressure. 
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TYPES OF GRAFT EMPLOYED 


In our cases 4 varieties of grafts were used, viz. (1) Polyvinyl 
alcohol sponge (Ivalon)—aorta only—, (2) homografts 
prepared by freeze-drying or 70°, alcohol preservation, 
(3) crimped Nylon (Edwards-Tapp) synthetic prosthesis. 
and (4) Dacron knit synthetic crimped arterial tubes. 

Crawford, De Bakey and Cooley,** in a 6-year period 
of direct arterial surgery, used some form of vascular replace- 
ment in 1,000 cases. They found that homografts were 
satisfactory but that the primary disadvantage of arterial 
homografts was the inconvenience associated with their 
procurement and preparation. They used synthetic materials 
during the last 3 years in 317 cases, the materials used being 
Ivalon sponge, Orlon fibre, Orlon knit, Nylon-Dacron knit. 
Crimped Nylon (Edwards-Tapp) and, most recently, Dacron 
knit, which they regarded as the best thus far, giving results 
as good as with homografts for peripheral arteries. 

For aortic-bifurcation replacement we have used Ivalon 
in 12 cases. The disadvantage appears to be the danger 
that adequate union may not occur at the junction of the 
graft and the host artery and that leakage may follow at 
the suture line into the 3rd part of the duodenum. Crimped 
Nylon arterial tubes have the very real disadvantage that 
the edges fray on suturing and require heat sealing with an 
open cautery. Crimped Dacron knit does not have this 
disadvantage. It has now been used in 7 of our cases—| 
aortic bifurcation replacement and 6 arterial by-pass opera- 
tions. It lends itself to suturing and the edges do not fray. 
Pre-clotting is essential to lessen the amount of bleeding 
through the interstices, but this is easily controlled in about 
5 minutes by the application of firm packs. 


THROMBENDARTERECTOMY 


Reboul and Laubry** review the literature on this pro- 
cedure. It was first used by Sévéréanu in 1894, and several 
important publications by Pierre Delbet appeared between 
1905 and 1911. Reboul and Laubry opened the vessel in 
its whole extent and removed the thrombus in a plane be- 
tween the intima and media. 

Cockett and Norman®** discuss their results in 6 cases. 
They do the operation through a series of small arterio- 
tomy openings, using a special instrument to strip out 
the thrombus. The artery is flushed out frequently with 
heparin solution (1,000 units per 100 ml. of saline). Their 
results have been encouraging and they believe that the 
indications for this type of operation will be extended in 
the future. The operation can only be attempted in large 
arteries with relatively short segmental blocks. 

We tried the operation of thrombendarterectomy in 3 of 
our cases for removal of localized segmental blocks in the 
common iliac, femoral and popliteal, but in none was the 
procedure successful and at the present time we regard the 
‘by-pass’ as the operation of choice. 


SUMMARY 


A short survey is made of the historical background of 
modern arterial surgery and its rapid advance over the past 
decade. 

An account is given of experiences in direct arterial surgery 
at Groote Schuur Hospital, Cape Town, over the past 2 
years, with special reference to abdominal aortic aneurysms 
and chronic obliterative arterial disease of the lower limbs. 
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The selection of cases, operative technique and post- 
operative complications are discussed. 

The varieties of grafts employed are discussed and their 
relative merits briefly considered. 

The operation of thrombendarterectomy 
sidered. 


is briefly con- 


We wish to express our thanks to our colleagues on the stafl 
who have referred cases to us. We are indebted to Dr. J. G 
Burger, Medical Superintendent, Groote Schuur Hospital, Cape 
Town, for permission to publish the data concerning the cases. 








We thank Mr. G. McManus for the photographs, and Mrs. 
K. Z. Sandler for-the drawing of Fig. 5. 
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ADDENDUM 


Since the completion of this report more cases have come to 
operation. In 3 of these a by-pass procedure was done, using 
Teflon knit crimped synthetic grafts, and in 2 a thrombendarte- 
rectomy was carried out successfully for short segmental obstruc- 
tion involving the aortic bifurcation and common iliac arteries. 
The remaining 2 cases came to exploration only; in the first of 
these the popliteal segment was found to have recently thrombosed 
during the post-operative period following lumbar sympathectomy, 
and a by-pass procedure was not feasible. In the second, throm- 
bendarterectomy for a common iliac block proved impracticable, 
the vessel presenting as a solid narrowed fibrous cord. 


MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN JOHANNESBURG 
ON 8, 9 AND 10 APRIL 1959 


(Continued from issue of 4 July 1959, p. 569.) 


FRIDAY 10 


The meeting commenced at 9.5 a.m. 
Chair, 


APRIL 


Dr. Struthers was in the 


REPORTS OF SUB-COMMITTEES 


86. Sub-committee on Rehabilitation: Council Noted that the 
Sub-committee had nothing to report 
87. Sub-committee on Medical Education 


Council Noted that there was nothing to report. 


and Internships 


88. Sub-committee for Liaison with Dental Association of South 
Africa: It was reported that the question of post-extraction haemor- 
rhage had been discussed with representatives of the Dental 
Association. Correspondence was submitted stating that a notice 
was to be published in the official Journal of the Dental Association 
of South Africa drawing the attention of members to the fact that 
dental surgeons must hold themselves available to attend to such 
patients after normal surgery hours, and that where necessary they 
should make suitable arrangements for attention for such patients 
Noted 

89. Sub-committee for Liaison with South African Nursing 
Association: Council Noted that there was nothing to report. 


PHARMACEUTICAL SOCIETY OF SCUTH AFRICA 


90. Sub-committee for Liaison with Pharmaceutical Society of 
South Africa: The report of the Sub-committee was submitted by 
Dr. Turton who indicated that he wished to deal with the matters 
raised seriatim. They were as follows: 

91. Activities of Members of Pharmaceutical Profession 
Medical Profession in Relation to Benefit Society Work: \t 
reported that the Sub-committee had considered a memorandum 
prepared by the Pharmaceutical Society on this subject and had 
agreed to recommend to Council that it and the Pharmaceutical 
Society of South Africa accept as a principle that doctors should 
not contract with benefit societies to supply medicines to members 
of such societies 

An amendment was proposed by Dr. Troskie, seconded by 
Dr. Hagen, ‘Dat waar daar doeltreffende farmaseutiese dienste 
beskikbaar is, dit onwenslik is vir mediese praktisyns om ’n 
kontrak met ’n bystandsvereniging aan te gaan om medisyne te 
verskaf aan voordeeltrekkers.” 


and 
was 


After further discussion a second amendment was proposed 
by Dr. M. Shapiro, seconded by Dr. Oates, ‘That this Council 
considers that it is wrong in principle for a medical practitioner to 
contract with a benefit society for the provision of medicine to 
members where there are pharmacists in practice in the area, 
but, having regard to the differing conditions in different areas, 
Branch Councils be requested to implement this principle in rela- 
tion to local circumstances.’ On being put to the vote, this amend- 
ment was Carried Nem. Con. It was also Carried as the sub- 
Stantive motion 

92. Prescribing by Chemists “Over the Counter’: This matter had 
been discussed by the Liaison Committee as a result of represen- 
tations by the Border Branch. The Sub-committee had agreed 
that ‘over the counter’ prescribing by chemists was undesirable 
and could be dangerous. It was, however, agreed that it would 
be practically impossible to legislate for abuses by certain indi- 
viduals. It pointed out and accepted that self-medication by the 
public was a far more common occurrence. Finally it agreed to 
recommend to Council that one or more members of the Associa- 
tion be invited to submit a series of articles for publication in the 
official Journal of the Pharmaceutical Society, in which the dangers 
of ‘over the counter’ prescribing by chemists were indicated. 
Council Agreed 

93. Diversion by Medical Practitioners of Prescriptions to a 
Specific Pharmacy: It was reported that this matter had been 
considered in the light of a memorandum from the Pharmaceutical 
Society and correspondence between the South African Pharmacy 
Board and the South African Medical and Dental Council. The 
Sub-committee had resolved to inform Federal Council that it was 
convinced that instances of collusion between practitioners and 
chemists in the direction of scripts did exist and that the Sub- 
committee therefore recommended to Council that by way of 
publication of a suitable notice in the Journal it inform al! members 
that it considered this practice to be highly undesirable, at the same 
time warning medical practitioners that the Medical Council was 
bound to take a serious view of the matter where collusion could be 
proved. 

Council Agreed with this recommendation. 

Dr. Turton then moved the adoption of the Report of the 
Sub-committee for Liaison with the Pharmaceutical Society of 
South Africa. Council Agreed. 
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94. Increased Cost of Medicines: Arising out of the Report of 
the Sub-committee for Liaison with the Pharmaceutical Society 
of South Africa, this question, which had been raised by the 
Orange Free State and Basutoland Branch, was discussed. In 
addition to a number of documents contained in the annexures 
to the Agenda, members were referred to a document which had 
been handed out at the meeting and which was a copy of a letter 
from the Secretary of the South African Pharmaceutical Trade 
and Industry Council. This letter stated that there had been no 
change in the amounts of discounts which were allowed to doctors. 

Council Agreed that the correspondence be Noted. 


REPORT OF CENTRAI 


95. New Medical Aid Societies: In presenting his Report Dr. 
Vercueil stated that the following Societies were recommended for 
approval: 

(a) Boart and Hard Metal Products Medical Aid Society. 

(6) Dorman Long (P.E.) Medical Aid Society 

(c) Escom(N.S.U.) Medical Aid Society. 

(d) S.A. Sugar Association Medical Benefits Fund. 

Council Agreed accordingly. 

96. Societies Removed from the List: It was reported that the 
following Societies had withdrawn from the approval of the 
Association as they had been absorbed into medical insurance 
schemes: 

(a) Reckitt and Colman Medical Aid Society (S.A.). 

(b) S.A. Association of Municipal Employees (S.A.A.M.E.) 

Medical Aid Fund. 

(c) Stewarts and Lloyds Medical Benefit Fund. 

(d) Stuttafords Medical Aid Society. 

Notice of these withdrawals had already been published in the 
Journal. 

Council Agreed accordingly 


COMMITTEE FOR CONTRACT PRACTICE 


97. Amendments to Constitutions: The Committee recommended 
that amendments to the Constitutions of the following Societies be 
approved: 


(a) Algoa Medical Aid Society. 

(b) Associated Employees Medical Aid Society. 

(c) Civil Service Medical Benefit Association. 

(d) Escom (N.C.U.) Medical Benefit Society. 

(e) Federation of Master Printers of South Africa Medical Aid 
Society. 

(f) Germiston Industries Medical Aid Society. 

(g) Hollerith Medical Aid Society. 

(h) Hunt, Leuchars and Hepburn Ltd. (Transvaal Staff) Medical 
Aid Society. 

(i) Metal Box Company of South Africa Medical Aid Society. 

(j) Natal Industries Medical Aid Society, which had admitted 3 
new firms, being Nestlé (S.A.) (Pty.) Ltd., Ropes and 
Mattings Ltd., and Efi Products (Pty.) Ltd. 

(k) Norwich Union Life Insurance Staff Medical Aid Society. 

(/) Printing Industry Medical Aid Society. 

(m) Rand Water Board Sick Fund. 

(n) ‘Rennie’ and ‘The Consolidated’ Employees Medical Aid 
Fund. 

(0) Royal Globe Medical Aid Fund. 

(p) United Banks’ Medical Aid Society. 

(q) General Mining (Associated Companies) 
Society. 

(r) African Explosives Medical Aid Society. 

Council Agreed accordingly. 

98. Northern Medical Aid Society and Chamber of Mines Medical 
Aid Society: It was reported that these two societies had refused 
to supply information which was required both by the Southern 
Transvaal Branch and the Central Committee for Contract 
Practice, and the Committee had agreed to recommend to Council 
that the Societies be given | month’s notice in which to signify 
their willingness to cooperate by supplying the required informa- 
tion, otherwise recognition would be withdrawn. 

After discussion it was proposed by Mr. Wolfowitz, seconded by 
Dr. Gluckman, that the Central Committee for Contract Practice 
convene a meeting of the Chamber of Mines Medical Aid Society 
and the Northern Medical Aid Society with the Southern Trans- 
vaal Branch, to discuss this problem. Council Agreed. 

It was further proposed by Dr. M. Shapiro, seconded by Dr. 
Adler, “That all medical aid societies which have not already 
agreed to do so and which are presently recognized by the Associa- 
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tion, be notified that they shall henceforth be required to cooperate 
with the Association by supplying all necessary information before 
incorporating new groups of members, and that if called upon to 
do so they shall also supply such information regarding groups of 
members incorporated by any Society since the date of recognition 
by the Association.” On being put to the vote, this was Carried. 

99. Corner House Insurance Fund: \t was reported that this Fund 
had agreed to amend its rules so that members in receipt of an 
income exceeding £3,000 per annum would be excluded from the 
application of the preferential tariff. The Fund had been informed 
that Council could not abolish the upper salary limit of £2,500 
and that the Fund should amend its rule accordingly. The Fund 
had replied that it had decided to leave the matter in abeyance. 
Noted. 


100. Application of Income Ceiling of £2,500: It was reported 
that many discussions had taken place with societies regarding 
this matter, and the Committee recommended to Council that this 
matter be discussed with representatives of the medical aid societies 
at a joint meeting. Council Agreed. 

101. Application of Federal Council Rule to S.A.R. and H. Sick 
Fund Specialist Services: \t was reported that the Committee had 
considered this matter; but in view of a notice of motion presented 
to Council, Council Agreed that discussion be left over until later, 

102. Pathological Services to S.A.R. and H. Sick Fund: \t was 
reported that in accordance with the wishes of Council, an attempt 
had been made to hold a meeting between representatives of the 
Committee and representatives of the S.A.R. and H. Sick Fund 
Board. The Board had replied that it saw no necessity for such a 
meeting to take place as no vacancy existed in the provision of 
pathological services to the Fund. 

After discussion Council generally Agreed that it be left to the 
Committee to reopen negotiations regarding an open panel for 
pathologists in the Johannesburg area. in its discretion. 

103. Responsibility of Societies for Payment of Accounts: It 
was reported that only -04°% of accounts were not paid fully and 
that a circular had been sent to all societies asking them to urge 
their members to settle claims promptly. No comment had been 
received from the societies on this particular point, and the Com- 
mittee agreed that the circular should be repeated. 

After discussion Council Agreed that the whole 
referred back to the Committee for further consideration. 

104. Capitation Fees for Benefit Societies: It was reported that 
the capitation fee for general practitioners had been fixed many 
years ago and that, bearing in mind the change in the value of 
money, the Committee had agreed to recommend to Council 
(a) that the minimum capitation fee for general practitioners should 
be 27/6d. with a membership fee (including attention to dependants) 
of 84/-, and (4) that the new fee should be applied to societies 
seeking recognition henceforth, but as it could not be imposed 
on the presently approved societies, negotiations for the increase 
should be instituted with them. 

Council Agreed that the matter be referred back to the Com- 
mittee and that fees for non-Europeans also be considered. 

105. Capitation Fees for Societies of Mixed (White and Non- 
White) Membership: \t was reported that the Cape Western 
Branch had submitted that there were many industries in the Cape 
employing both White and non-White employees at the same rates 
of pay and conditions of service. The Branch Council felt that in 
such cases the capitation fee for Europeans should apply to all 
members of the society. The Committee had agreed to recom- 
mend to Council accordingly. Council Agreed. 


matter be 


106. Fees for Insurance Certificates in Deceased Estates: \t was 
reported that a fee of 10/6d. had been laid down in 1946 for a 
certificate of death given on behalf of a deceased estate in order to 
support a claim for payment of insurance. The Committee now 
recommended that the fee for this certificate should be £1 1s. 0d 
In 1948 it had been agreed by Council that a fee could be charged 
for the report issued to an insurance company regarding the past 
health of a deceased person. Such a report could only be given on 
receipt of a written request from the executors or next-of-kin. 
Similarly, a certificate of the past health of a person applying for 
insurance could be given if the person was agreeable and the 
company paid the fee. No fee, however, had been laid down. 
The Committee recommended to Council that the fee for this 
service given by general practitioners should be £1 1s. Od. Council 
Agreed. 
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107. Pre-eniployment Examination Fee for Non-Europeans: \t 
was reportec that the present fee for this service was 5/-. The 
Committee had agreed to recommend to Council that the fee in 
the future should be 10/- with or without a certificate. Council 
Agreed. 

108. Tariff of Fees: (a) Fees for Exchange Blood Transfusions 
The South African Paediatric Association had drawn the attention 
of the Committee to the fee of £12 12s. Od. paid for exchange 
blood transfusionists working with the Blood Transfusion Service, 
whereas in other parts of the country the fee was £26 5s. Od. The 
Paediatric Association desired the matter to be reconsidered when 
the time came for review of the Tariff. 

The Committee had agreed to recommend that no change be 
made, considering the resolution adopted by Council in September 
1957: ‘That Council considers that the comprehensive service for 
blood transfusion such as exists in the South African Blood 
Transfusion Service is the best type of service. As there is no 
comprehensive service in the Cape, Federal Council suggests no 
alterations in the fees.” Council Agreed. 

(b) Increase in Visiting Fee for Genera! Practitioners: It had been 
brought to the notice of the Committee that although the fees for 
general practitioners had been laid down at ‘from 15/- to 17/6’, 
almost invariably the fees charged were 17/6 even in outside areas. 
It had been understood that the increased fee would only be charged 
in the larger cities of the Union and that the fee should always be 
preferential in comparison to the private fee in any area. A 
schedule of fees for private patients of a certain Division showed 
no difference from the Tariff for Medical Aid Societies. 

The Committee had agreed to recommend to Council that 
Branches be requested to send in lists of the private fees in their 
several Divisions and to furnish these to the medical aid societies. 
At the same time Branches should be asked to inform their members 
what the charges for medical aid patients should be in their various 
areas. Council Agreed. 

In connection with the fees for general practitioners, a letter 
from the Natal Coastal Branch had been considered by the Com- 
mittee : 

1. The General Practitioners’ Group of the Branch objected 

to the optional clause regarding the increased fee for visits 

during weekends and on Public Holidays, and requested 

that it be made obligatory on societies. The Committee did 

not support this view. Council Agreed. 

2. The Group strongly disapproved of the amendment to 
Item *B’7 of the Tariff whereby more than one patient seen 
at the same consultation or visit was to be charged only 
50°, of the initial fee. On referring to the Minutes of the 
Joint Meeting at which this item had been agreed upon, it 
was found that the charge of 50°, for additional patients 
only referred to visits at home. The Committee recommended 
to Council that this point be clarified at a joint meeting with 
the medical aid society representatives. Council Agreed. 

3. The Group disapproved of general practitioners having to 
charge two-thirds of the fees for specialist pathologists, as 
the time and skill involved was not inferior to that of tech- 
nicians in pathological laboratories. The Group was of the 
opinion that it was contradictory to Item ‘C’27 of the 
Tariff which stated that the fee for general practitioners 
would be the same as for specialists for procedures up to 
£7 10s. 0d. The Committee wished to draw attention to the 
words ‘except where otherwise indicated’ in the item quoted 
and agreed to recommend to Council that the view of the 
General Practitioners’ Group be not supported. 

It was suggested that up to the amount of £7 10s. 0d the 
fees for general practitioners and pathologists should be the 
same, but on being put to the vote this was Lost by 21 votes 
to 20, and Council Agreed with the recommendation of the 
Committee. 

4. The Group strongly disapproved of the present medical 
aid society system and approved the principle of medical 
Insurance schemes and favoured encouragement of them. 
The Committee recommended to Council that this view be 
noted. Council Agreed accordingly. 

(c) Fees for Angiograms: The Southern Transvaal Branch had 
raised the question of the discrepancy in the fees for angiograms 
laid down in the tariff for neurologists and neurosurgeons and for 
radiologists. The matter had arisen through an assessment of the 
Medical Council with which the Group of Neurologists, Psychia- 
trists and Neurosurgeons was not satisfied. A meeting had been 
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arranged between the Executive of the Committee and represen- 
tatives of the Radiological Society and the Group of Neurologists, 
Psychiatrists and Neurosurgeons. The radiologists considered 
that the fee for the injection of the contra-medium should be the 
same for the radiologists as for the neurologists, as the same degree 
of skill was required. Council Agreed. 

The Committee had agreed to recommend to Council that the 
fee for neurosurgeons should remain unchanged (Item *M’17) in 
view of the fact that the neurosurgeon or neurologist when carrying 
out this procedure had to leave his rooms to go elsewhere. The 
fee for the radiologist for giving the injection himself (Item “W’20 
(c)) should be changed to £7 Os. Od. (unilateral) and £10 10s. Od. 
(bilateral). The Advisory Council of Medical Aid Societies had 
been requested to comment on this recommendation but no reply 
had so far been received. Noted 

(d) Fees for Bilateral Operations: Arising from queries, the 
Committee had discussed the fees for bilateral operations, in 
view of the submission that the fee for bilateral operations should 
be double the tariff fee as laid down in the book. The Committee 
had viewed this suggestion with sympathy but thought that the 
fees should be left until 1960. In the meantime, Groups had been 
asked to specify the operations to which a double fee should apply. 
Noted. 

(e) Consultation Fees to be Chargeable in Addition to Fees for 
Procedures: \t had been suggested that with certain procedures, 
for which the fee was small, a consultation fee should be allowed 
as well as the fee for the procedure. The Committee had agreed 
that this matter be referred back to the Groups concerned, for 
them to make recommendations within a specified time. Noted. 

({) Revision of Tariff: The Committee had considered the 
question of the revision of the Tariff during 1960 and had agreed 
to recommend to Council that Groups be asked now to submit 
their suggestions for the Tariff as it would take a considerable 
time for the Committee to deal with all the items and to complete 
the negotiations with representatives of medical aid societies. 
Council Agreed. 

(g) Limitation of Fee—Time Limit to which Restriction Should 
Apply: Council had agreed that a maximum fee of £85, chargeable 
for any one illness under Section ‘I’ of the Tariff, should be quali- 
fied by the words ‘The period of time to which this restriction of 
the fee applies should be one year calculated from the date of the 
initial consultation.” The Advisory Council of Medical Aid 
Societies had submitted that the qualification would have the 
effect of altering the fees payable to neurologists and psychiatrists, 
and that such amendments to the Tariff could only be accepted 
after discussion at a joint meeting. The Committee accepted this 
view and recommended to Council that the matter be discussed 
with representatives of medical aid societies at a joint meeting. 
Council Agreed. 

(h) Number of Visits Permitted to a Patient in Hospital: A 
ruling had been given to a society with the concurrence of the 
Northern Association of Medical Aid Societies, that the restriction 
of 20 visits did not apply to a patient in hospital. The Committee 
supported the ruling as the point had never been raised before, but 
agreed to recommend that the matter be discussed at a joint 
meeting. Council Agreed. 

(i) Fees for Blood Grouping and the Venipunctures Required 
Therefor: A medical aid society had queried an account of a 
practitioner in the South-West Africa Branch who had charged 
fees for an indirect Coombs test for complete and incomplete 
antibodies, according to Item *‘D’9 of the Tariff book. In addition 
he had charged a fee of 15/- for venipuncture and £1 Is. Od. for 
obtaining a specimen of blood in order to obtain cells for the test. 
The Committee agreed to recommend to Council that no fee should 
be charged for venipuncture and that the principle be established 
that no one be paid for a blood specimen. Council Agreed. 

(i) Fees for Kux Operation: Queries had been received regarding 
high fees charged by a practitioner for the operation which con- 
sisted of vagotomy, sympathectomy and splanchnicotomy, with an 
additional fee for pneumothorax. The operation was done for a 
variety of conditions, and the opinion of the South African Asso- 
ciation of Surgeons and the thoracic surgeons had been invited. 
The Committee had agreed to recommend to Council that the 
appropriate fees for this operation should be as follows: 

(i) For the closed operation, according to Tariff Item ‘T’12, 
£22 10s. Od. for a specialist and £15 Os. Od. for a general 
practitioner. 

(ii) Where an open operation is performed, according to Item 
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*T’21 (c), £57 10s. Od. and £38 Os. Od. respectively. 

Council Agreed. 

109. Resolutions of Group of Neurologists, Psychiatrists and 
Neurosurgeons: Certain resolutions adopted by the Annual General 
Meeting of the Group had been referred to the Committee by the 
Executive Committee of Federal Council. These were: 

(a) Additional Charges During a Course of Electroconvulsive 
Therapy: The resolution reads: ‘That a separate charge should 
be made for visits and for psychotherapy during a course of 
electroconvulsive therapy.’ An explanatory memorandum had 
also been submitted. The Committee had considered that a good 
case had been made out but that the fees could not be changed 
now. The matter would be kept in mind when the Tariff came 
under review. Noted. 

(b) Fee for Psychotherapeutic Sessions: The Group had requested 
that the fee for these sessions after the initial consultations be 
increased from £2 2s. Od. to £4 4s. Od. The resolution had been 
accompanied by an explanatory memorandum. The Committee 
had agreed to recommend that this request be not supported. 
Council Agreed. 

(c) Administration of Anaesthetics by General Practitioners and 
Psychiatrists for Electroconvulsive Therapy: The Group had sub- 
mitted a resolution: “That psychiatrists and general practitioners 
should continue, as at present, to give anaesthetics for ECT and 
that the necessity for the services of a specialist anaesthetist should 
be at the discretion of the psychiatrist.” The South African Society 
of Anaesthetists had approached the Medical Council on this 
question and had received a reply that it should be in the discretion 
of the psychiatrist as to whether an additional medical practitioner 
reasonably experienced in anaesthesiology and the treatment of 
complications which may arise, be present or not. The Committee 
drew Council's attention to the item in the Tariff which allowed 
a fee for such anaesthetics and which was based on the permission 
given by Medical Council to psychiatrists to administer such 
anaesthetics, and it recommended to Council that this item should 
stay in the Tariff as the view of the ad hoc committee of the Medical 
Council was accepted. Council Agreed. 

(d) Medical Aid Scheme for Medical Practitioners and theit 
Families: The Group had passed a resolution “That a medical aid 
scheme should be introduced for medical practitioners and their 
families.’ This had been considered by the Committee which had 
agreed that no recommendation be made on this subject. Noted. 

110. Deputation from Radiological Society of South Africa: The 
Chairman introduced the deputz _ consisting of Dr. M. Wein- 
bren, Dr. H. Jackson and Dr. Komins. He stated that the 
report of the deliberations of a Augmented Executive Com- 
mittee in the Transvaal and the memoranda submitted by the 
Group had been circulated to all members of Council, who were 
familiar with their contents. 

Dr. Jackson and Dr. Weinbren elaborated on the memoranda 
of the Group and later answered questions put by members of 
Council. 

Council adiourned for lunch 
from 1.5 p.m. to 2.26 p.m. 


A resolution proposed by Dr 
was received as follows: 

*This Federal Council considers that: 

(a) all patients in Provincial hospitals requiring radiological 
examination should be referred to a specialist radiologist if one is 
available; 

(b) in accordance with its policy of opposition to “farming out” 
all private patients in Provincial hospitals should be referred to a 
private radiologist where one is available.” 

After discussion, the resolution was put to the vote and Carried. 

111. Relations of Medical Association with Medical Aid Schemes 
Operated by Insurance Companies: It was reported that, acting on 
the instructions of Council, the Executive of the Central Committee 
for Contract Practice had met representatives of the insurance 
companies operating medical aid schemes A report on the 
meeting was submitted. As it was evident that some confusion 


McCabe, seconded by Dr. Louw, 


still existed in the minds of some members, the Committee recom- 
mended that notices such as had already appeared in the Journal, 
drawing the attention of members to the difference between these 
schemes and approved societies, should be repeated in the Journal 
every 3 months, with a note that the Tariff should only be applied 
to members of approved societies. Council Agreed 
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Dr. Vercueil then reported more fully on the meeting which 
had taken place with representatives of the insurance company 
medical schemes. 

During the discussion which followed, Dr. M. Shapiro gave a 
report on the progress of the Medical Services Plan. 

After much discussion, it was proposed by Dr. Gluckman. 
seconded by Dr. Heymann, ‘That this Federal Council welcomes 
all forms of insurance against illness, and that therefore the Council 
appoints a special Committee on Insurance for the purpose of 
establishing permament contact with all insurance companies in 
respect of all aspects of their activities. The name shall! be the 
Federal Council Insurance Committee.” On being put to the vote, 
this was Carried Nem. Con. 

After further discussion it was proposed by Dr. Paterson, 
seconded by Dr. Oates and Resolved that the members of this 
Medical Insurance Committee be appointed forthwith. It was 
generally Agreed that the Committee would consist of members 
in two places. Drs. Heymann, Schneider, Moller, H. Penn and 
Agranat were appointed in the Transvaal, with Dr. Combrink as 
Secretary. Drs. Landau, Joubert, McMurray, Currie, Zabow and 
J. H. L. Shapiro were appointed in the Cape, with Dr. Marchand 
as Secretary. 

112. Resignation of Chairman of Committee: Dr. Vercueil stated 
that he wished to thank Dr. Marchand and Dr. Combrink for the 
work which they had done for the Central Committee for Contract 
Practice. He also announced his resignation as Chairman of the 
Central Committee for Contract Practice and of the Workmen’s 
Compensation Act Sub-committee, stating that he had occupied 
these positions for a number of years and although he would 
remain on the Committees, he felt that he could not continue to 
do the amount of work necessary as Chairman. He thanked the 
Chairman of Council and the members for the help and courtesy 
which he had received at all times. Acc/amation. 

The Chairman and Dr. Sichel spoke in appreciation of the work 
which Dr. Vercueil had done, and expressed to him the grateful 
thanks of the whole Association. Acclamation. 

113. Appreciation: Before handing over the Chair to the Vice- 
chairman, Dr. Struthers stated that he wished to express his 
appreciation to the staff for the work done during the past 6 
months. He also wished the ladies of the Southern Transvaal 
Branch to know that their hospitality was greatly appreciated 
{cclamation. 

114. Assistants for Part-time Specialists in Benefit Society Work 
Notice of motion had been given at the previous meeting of 
Council over the names of Dr. Agranat and Dr. Turton, ‘That 
previous resolutions of Council denying part-time specialists the 
right to employ assistants for benefit society work be rescinded.’ 
A memorandum on this subject had been submitted in which the 
resolution passed in October 1956 was quoted. 

Considerable discussion followed and finally the resolution 
proposed by Dr. Agranat, seconded by Dr. Turton, was read as 
follows: ‘That the resolution passed in October 1956, reading 
“That in the opinion of Council a specialist accepting an appoint- 
ment to a benefit society should undertake to do the work him- 
self’’, be rescinded.” On being put to the vote, the rescission was 
Carried by 18 votes to 12. Dr. M. Shapiro requested that the names 
of those voting for and against be recorded. They were as follows: 

In favour of the rescission: Drs. Sichel, Joubert, Schaffer, McCabe, 
Alexander, Hagen, Troskie, Penn, Vercueil, Radloff, Edington, 
Rossiter, Agranat, L. S. Robertson, Albert, M. A. Robertson, 
Coetzee and Purcell. 

Against the rescission: Drs. Moller, 
Bremer, Landau, Wolfowitz, Gluckman, J. H. 
mann, Schneider and Louw. 


Adler, M. Shapiro, Lane 
L. Shapiro, Hevy- 


CONSTITUTIONAL MATTERS 


Constitution and Standing 
Sichel and 


116. Amendment of Association's 
Orders: Notices of motion over the names of Dr. 
Dr. Troskie were given as follows: : 

(a) That Article 23 (b) be amended to read: ‘The reception ol 
such addresses and especially the address to the Association of the 
President, as the Council shall have arranged to be received at 
such meeting.” 

(b) That in Article 25 the words ‘The C€ ‘ouncil shall at least once 
a year arrange meetings or conferences . . .” be amended to read 
‘The C ouncil shall from time to time arrange meetings or con- 
ferences 
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(c) That By-Law 9 (c) be amended to read: ‘In the case of 
husbands and wives residing together, both being members of the 
Association, the subscription payable by the wife shall be two 
guineas less than the normal subscription to the Association.” 
~ (d) That in By-Law 30 the words ‘in person or by proxy’ be 
inserted after the words ‘Except as hereinafter provided in this 
By-Law, no business shall be transacted in any General Meeting 
unless there be present a quorum of not less than fifty members.” 

(e) That By-Law 41 be amended so that the words “The Council 
shall meet not less than twice a year and shall be presided over by 
the Chairman of the Council . . .” be altered to read ‘The Council 
shall meet at least once a year and shall be presided over by the 
Chairman of the Council ...’. 

({) That By-Law 55 be amended to read: “The Executive Com- 
mittee shall have the power to act on behalf of the Council in any 
matter placed before them, provided that such action is within 
the declared policy of the Association. Any action taken by this 
Committee shall have the same validity as if dealt with by the 
Council and shall be reported to the Council at its next meeting.’ 

(g) That the first portion of By-Law 58 be amended to read: 
‘There shall be elected at the first meeting of the Council following 
each triennial election a Head Office and Journal Committee which 
shall consist of the President, the Chairman, the Vice-Chairman, 
the Honorary Treasurer and five members of Council, with power 
to coopt. The Head Office and Journal Committee shall have 
power.... 

(h) That in By-Law 32 (b) the words ‘On a show of hands every 
member present, in person or by proxy, shall have one vote, and 
upon a poll every member present in person or by proxy shall 
have one vote’ be altered to read: ‘On a show of hands every 
member present, in person or by proxyholder also present, shall 
have one vote, and upon a poll every member present in person or 
by proxy shall have one vote.” 

(i) That Standing Order 1 be amended to read: “Where a member 
of Council knows in advance that he will be absent from a Council 
meeting, he shall inform his Branch Council which shall appoint 
a substitute to act for him. In case of emergency, any member 
of Council may appoint a substitute from among the members 
of the Association to attend any one meeting. The substitute shall 
present to the Secretary of Council a properly completed proxy 
form prior to the commencement of the meeting. Such proxy 
shall carry with it all the rights and privileges to which a member 
of Council is entitled.” 

(j) That Standing Orders 2 and 4 be amended by the insertion 
of the words ‘of the Association’ after the word ‘Secretary’ in the 
second line of Standing Order 2 and in the third line of Standing 
Order 4. 

(k) That Standing Order 11 be amended to read: ‘The President 
and the Chairman shall be ex officio members of ali Committees 
of Council. The Chairman shall not preside at a Committee 
meeting unless he is Chairman of that Committee.’ 

(!) That Standing Order 15 be amended to read: ‘Special meetings 
may be convened by the Chairman and shall be convened by him 
upon the written requisition of at least one-tenth of the members 
of Council. Such requisition must state clearly the purposes for 
which the meeting is to be convened.” 


(m) That Standing Order 16 be amended by the deletion of 
‘30 (thirty)’ in the fourth line and the substitution therefor of 


‘21 (twenty-one)’. 

(n) That Standing Order 22 be amended to read: “No business 
shall be transacted at any meeting of the Council unless seven 
members are present in person representing at least three Branches. 
The quorum for a meeting of any Committee of Council shall be 
three voting members, unless otherwise directed by Federal Council 
in view of special circumstances.” 

(0) That Standing Order 51 be amended by the deletion of the 
word ‘more’ in the second line and the substitution therefor of the 
word ‘none’ 

(p) That Standing Order 52 be amended to read: ‘If an amend- 
ment be carried, it shall then be regarded as the substantive motion, 
and a further vote shall be taken on it as if it were an original 
motion. 

(q) That Standing Order 60 be amended by the insertion after 
the word ‘minutes’ at the top of page 8 of a sentence reading: 
‘If this request is made, the Chairman shall direct that a vote by 
poll be taken, i.e. by signed voting paper.’ That at the end of this 
Standing Order a further sentence be added, reading: ‘Proxy 
voting shall always be carried out by poll vote.” 
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(r) That in Standing Order 64 the word ‘may’ in the second line 
be amended to read ‘shall’. 

(s) That Standing Order 66 be amended by the addition of the 
words “by poll vote’. 

Council Agreed that these be discussed at the next meeting. 

117. Ophthalmological Group—Amendment of Constitution: An 
amendment to the Constitution of the Ophthalmological Group 
was submitted as follows: ‘If a Sub-group is not represented on the 
Executive Committee by its Chairman or Secretary, then the 
Chairman (or failing him, the Secretary) of the Sub-group shall 
become an ex officio member of the Executive Committee of the 
Ophthalmological Society of South Africa.’ 

Council Agreed that this amendment be inserted in the Consti- 
tution of the Group. 

118. Recognition of Goldfields Division of Orange Free State and 
Basutoland Branch as Separate Branch of the Association: The 
Secretary stated that the Executive Committee had considered the 
request of this Division for recognition as a separate Branch and 
had considered the Constitution which had been submitted. The 
Executive Committee had agreed to recommend to Council that 
the principle of creating a new Branch be agreed to, but that the 
matter be left to the Executive Committee for action. Council 
Agreed. 

119. South African Medical Congress, East London, 1959: 
Dr. McCabe submitted a report on the work of the Organizing 
Committee. He stated that a memorandum which had been 
submitted was to be considered in the light of a guide for the future. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the report be noted and that the 
Congress Committee be invited to incorporate in its report on the 
East London Congress any recommendations and comments 
which it might wish to make arising from that Congress. Council 
Agreed. 

Dr. McCabe proposed that the Annual General Meeting of 
the Association be held in East London on Friday 25 September 
1959 at 12 noon. Council Agreed. 

120. Expulsion from Meetings: A notice of motion proposed 
by Dr. Troskie, seconded by Dr. Grundlingh, was submitted as 
follows: 

‘Ons, die ondergetekendes, gee kennis dat ’n klousule in die 
Statute en Verordeninge bygevoeg word, wat die Voorsitter magtig 
om (i) enige persoon wat hom onwaardig gedra te beveel om die 
vergadering te verlaat tot na die sessie of tot nadat die saak onder 
bespreking afgehandel is; (ii) om desgelyks te handel! met enige 
persoon wat doelbewus en herhaaldelik die doeltreffende vordering 
van die werksaamhede strem.” 

After short discussion, Council Agreed accordingly. 

121. Honorary Life Membership of the Association: Notice of 
motion was submitted over the names of Dr. M. Shapiro and Mr. 
Wolfowitz, reading: 

‘That By-Law 6 (c) be altered to read: “‘“Members who have 
served the Association continuously for at least 40 years shall 
become Life Members. The Branch concerned shall supply the 
necessary information to the Head Office of the Association.” ’ 

After short discussion, this was Carried Nem. Con. 

122. Officials of the Association Serving on Councils within the 
Association: A resolution from the Southern Transvaal Branch 
was submitted, reading: ‘That no paid officer of the Medical 
Association of South Africa or of its Branches and Divisions shall 
be eligible for election to any Council of the Association or of its 
Branches or Divisions, and if necessary the Constitution of the 
Medical Association of South Africa be amended accordingly.” 
The resolution was accompanied by an explanatory memorandum 
It was put to the vote without debate and Carried with two dis- 
sentient votes. 

123. Appointment of Public Relations Officer: A resolution from 
the Group of Neurologists, Psychiatrists and Neurosurgeons was 
submitted as follows: ‘That a full-time experienced public relations 
officer should be appointed to the Head Office staff of the Asso- 
ciation and should be available to assist national Groups, local 
Branches and Congress Committees with their publicity problems.” 
An explanatory memorandum was also submitted. 

It was reported that the Executive Committee had agreed to 
recommend to Council that the suggestion that a public relations 
officer be appointed be not accepted, but that if a Group required 





588 


assistance it should seek such assistance from the Secretary. 
Council Agreed. 

124. Care of Mental Patients in Police Cells: This matter had 
been raised by the Group of Neurologists, Psychiatrists and 
Neurosurgeons. It was reported that the resolution and memo- 
randum which had been promised had not arrived. Noted. 

125. Leipoldt-Nortier Library Building Fund: A resolution and 
memorandum on this subject had been submitted by the Cape 
Western Branch. 

It was reported that the Executive Committee had agreed to 
recommend to Council that Mr. R. Lane Forsyth be asked to 
write a suitable article on this subject for publication in the South 


African Medical Journal. and that the Branches be asked to 
encourage members to make contributions to the Fund. Council 
Agreed. 

126. Treatment of Private Patients in Closed Hospitals: A reso- 


lution and memorandum on this subject had been submitted by 
the Cape Western Branch. 

The Executive Committee recommended to Council that this 
matter be referred to the Augmented Executive Committee in the 
Cape. Council Agreed. 

127. Restriction of a Specialist to his own Speciality: A \etter 
from a thoracic surgeon was submitted. Council Agreed that this 
matter be deferred for discussion at its next meeting. 

128. Membership of a Branch—Right of Choice by Members: 
A letter and memorandum on this subject had been submitted by 
the Cape Western Branch. 

Dr. Sichel stated that the matter was suitably dealt with under 
Articles 11 and 12 of the Constitution. 

Council Agreed that the matter be referred back to the Cape 
Western Branch. 

129. Pre-employment and Pre-exposure Examination of Hearing 
of Workers in a Noisy Environment, e.g. a large airport: Corres- 
pondence on this subject was submitted by the Southern Trans- 
vaal Branch. 

After consideration, Council Agreed that 
Southern Transvaal Branch be confirmed. 

130. Hairdressing Trade Sick Benefit Fund, Johannesburg: A 
letter from the Southern Transvaal Branch was submitted, and 
after consideration Council Agreed that the action taken by the 
Southern Transvaal Branch be confirmed. 


the action of the 
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131. Exemption of Overseas Visitors to Congress: The Secretary 
stated that a letter had been received asking the Association to 
obtain exemption from registration for certain overseas visitors. 
The Executive Committee had discussed this question and had 
agreed to recommend to Council that no action be taken in this 
matter. The opinion had been expressed that if exemption from 
registration was necessary, it should be obtained either by the 
Organizing Committee or by individuals. Council Agreed. 

Honours 

132. Gold Medal of the Association: Council was reminded that a 
recommendation had been received at the last meeting regarding 
the award of the Association’s Gold Medal to Dr. T. Shadick 
Higgins. The matter now came to Council for decision 
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A citation was submitted regarding the life and work of Dr. 
Shadick Higgins, and the matter was put to ballot vote. As a 
result of the vote it was announced that the Association’s Gold 
Medal for distinguished service to the profession had been awarded 
to Dr. Shadick Higgins. Acc/amation. 

133. Bronze Medal of the Association: The Secretary stated that 
4 names had been received for the award of the Association's 
Bronze Medal for meritorious service. These were Dr. Lewis §. 
Robertson, Dr. Seymour Heymann, Dr. P. F. H. Wagner and 
Dr. J. N. W. Loubser. 

A ballot vote was taken and it was announced that it had been 
Agreed that the Association’s Bronze Medal for meritorious 
service be awarded to these 4 members. Acclamation. 


134. Availability of Tetanus Toxoid for Immunization Purposes 
As this matter had been postponed from earlier in the meeting, a 
resolution was proposed by Dr. Heymann, seconded by Dr. 
Landau, reading: 

‘Federal Council, having addressed itself to the problem of 
tetanus and particularly immunization against this disease, 
expresses its Opinion that active immunization against tetanus and 
maintenance of this immunity by the giving of appropriate boosters 
is highly desirable in the interests of the health of the community, 
Federal Council further resolves that all facets of the problem, as 
contained in the recommendations in the memorandum presented 
to Council, be in the first instance discussed with the Secretary 
for Health, and that this be done preferably by an appropriate 
deputation to be appointed by the Executive Committee. There- 
after all necessary steps to publicize the need for active immuniza- 
tion against tetanus be instituted by the Executive Committee 
through various channels such as the Journal, the Medical Officers 
of Health Group and other appropriate Groups of the Association 
and other relevant bodies.” 

On being put to the vote, this was Carried Nem. Con. 

135. U'niefees Celebrations: Correspondence was submitted 
regarding the Golden Jubilee Celebrations of the Union, and it was 
reported that the Executive Committee recommended to Council 
that the Association take part in the Union’s Jubilee Celebrations 
and that it be left to the local Branches to proceed with arrange- 
ments. Council Agreed. 

136. Night Sessions at Federal Council Meetines—Notice of 
Motion: Notice of motion was read over the hands of Dr. L. S. 
Robertson and Dr. Agranat, as follows: “That on the opening day 
of a meeting of Federal Council, consideration be given to holding 
a night session on the first day.” Noted. 

137. Date and Place of Next Meeting of Council: The Secretary 
stated that the Executive Committee had agreed to recommend 
to Council that the next meeting be held in East London on 24, 
25 and 26 September 1959. Council Agreed. 

138. Thanks: The President of the Association, Dr. Schaffer, 
rose to thank the Southern Transvaal Branch as hosts for the 
hospitality which had been extended to Council during the course 
of the meeting. He particularly mentioned the assistance of the 
Branch Ladies Committee. Acc/lamation. 

He then proposed a vote of thanks to Dr. Struthers, the Chair- 
man, and Dr. Turton, the Vice-chairman, for their conduct of 
the meeting. This was accorded with acclamation. 

The meeting ended at 5.55 p.m. 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 
ALAN NEWTON PRIZI 


In 1951, the sum of £1,042 Os. Od. was subscribed to provide a 
prize to recognize the services to the College of Sir Hibbert Alan 
Stephen Newton, Kt., a Foundation Fellow and, later, a President 
of the College. 

This sum of money has been invested in authorized trustee 
investments and the interest used to provide a prize for essays 
on practical surgical subjects. 

The essay is to be written under the following conditions: 


1. The Alan Newton Prize shall be awarded biennially. 


2. Candidates for the prize shall be Fellows of the Royal 


Australasian College of Surgeons (not being members of the 
Council), the Royal College of Surgeons of England, the Royal 
College of Surgeons of Edinburgh, the Royal College of Surgeons 


in Ireland, Fellows in Surgery of the Royal Faculty of Physicians 
and Surgeons of Glasgow, or Fellows in Surgery of the College 
of Physicians, Surgeons and Gynaecologists of South Africa. 

3. Essays must be typewritten in English and must not exceed 
75,000 words. Case histories of cited cases must not be included 
in the typescript, but placed after it in an appendix. 

4. Each essay must be distinguished by a motto and accom- 
panied by a sealed envelope containing the name and address ol 
the author and having on the outside of the envelope the motto 
corresponding to that on the essay. 

5. Essays must reach the Secretary on or before 1 December 
in the appropriate year. 

6. The prize essay and accompanying illustrations and pre- 
parations will become the property of the College. 
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Authors may claim essays not awarded prizes upon authen- 
ticated application within 2 years 

8. If no essay is adjudged worthy of the prize, no award shall 
be made 

9, Any unexpended interest may 
of the Fund 


be added to the principal 


IR 
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The subject of the next essay will be ‘The pathology and surgery 
of hernias of the abdominal wall’. All entries must be in the 
hands of the Secretary on or before 1 December 1960. Further 
information may be obtained from Mr. H. G. Wheeler, Secretary, 


UNIVERSITY NEWS : UNIVERSITEITSNUUS 


CAPE TOWN 
FOR GENERAI 


UNIVERSITY OF 
COURSI 


4 refresher 


TENTH REFRESHER 
PRACTITIONERS 


course for general practitioners is held twice a year 


by the University of Cape Town, and the 10th course will be 
nid at Groote Schuur Hospital, Observatory, from Monday 
20 July to Friday 24 July 1959. In the past the course has proved 


-, ypular and, 


the pr 


as ON previous Occasions, the number of applications 
sent course has exceeded the number that can be 
cepted However, available must of necessity restrict 
the number admitted, and the Convener regrets that some have 
heen refused admission 

n¢ planning of this course is influenced considerably by the 
ments of the general practitioners as experienced by them- 
selves. At its conclusion those attending are asked to comment 
n the items and subjects chosen and to additions 
missions. This enquiry, which is made by means of a questionnaire, 
ind in the past has been conscientiously answered by practitioners, 
provides an invaluable guide in the planning of succeeding courses 
The present course includes ward rounds by senior members of 
staff in the major clinical subjects; panel discussions by groups 
f consultants on subjects that particularly concern the general 


ac- 


facilities 








suggest Ol 


OFFICIAL ANNOUNCEMENT : 
SALI METHYLATED SPIRITS 


As a result of an enquiry from one of the Association’s Branches 
nformation has been obtained regarding the sale of methylated 
spirits and the provisions of the law which must be complied with 
this regard. The Association’s attorneys write thus: 
we would advise, as follows 

1. In terms of Regulation 68 of the General Regulations made 
inder the Liquor Act, no more than half a gallon of methylated 
spirits may be supplied to any one person on any one day. 

2. Regulation 70 provides that no-one may be in possession 
of more than half a gallon. 

3. Regulation 71 prohibits the supply 
to an Asiatic in the Province of Natal 
4. Regulation 72 makes a similar provision in respect of Asiatic 
Coloured persons in the Provinces of the Transvaal and Orange 
Free State 

5. Section 130 of the Liquor Act itself prohibits the supply 
{ methylated spirits to any Native at all. 

The above provisions indicate the restrictions imposed in 
respect of the sale of and possession of methylated spirits, but the 
position is alleviated by Section 101 of the Liquor Act which 
provides that the Magistrate of the district concerned may issue 

Letter of Exemption, to any Native, Asiatic or Coloured person 
exempting the person concerned, for a stated period therein not 


OF 


of methylated spirits 


PHARMACEUTICAL NEWS 


NEW MEDICAL FILM 


Squibb Laboratories (Pty.) Ltd., Johannesburg announce that a 
new medical film Vesprin in Surgery is now available, and supply 
the following information: 

Vesprin, known as Siquil in South Africa, is triflupromazine 
ydrochloride. It has a sedating effect and can also be used to 
prevent or control nausea, retching and vomiting This film 
cemonstrates the drug’s application in 14 case studies in surgery, 
complicated diagnostic procedures and obstetrics, and also in 
Paediatrics and geriatrics. Its use is shown, for example, in brain 
ind eye surgery where gagging or straining might produce serious 
complications. Among the surgical procedures shown are cataract 
surgery, craniotomy, tonsillectomy, nasal surgery and removal 
' tongue lesions. In each, Siquil is used to lessen apprehension 


Royal Australasian College of Surgeons, String Street, Mel- 
bourne C 1, Australia 
practitioner (with the accent on replies to questions raised by 


those present); demonstrations by consultant staff on anaesthetic, 
gynaecological and surgical procedures; formal lectures; a session 
on the early diagnosis of cancer; a on recent medical 
advances; which a panel of senior staff 
answers questions asked by general practitioners on any subject 
not covered by the programme of the course 

This course will be attended by practitioners from all the pro- 
vinces of South Africa and many doctors, some with their wives, 

| Staying at the Medical Residence of the University of 


will be 
Care Town 


session 


and special sessions at 


UNIVERSITY OF THE WITWATERSRAND 


The following candidates were successful in the June examinations 
and their diploma parchments will be awarded at the Graduation 
Ceremony to be held on Monday 14 December 1959: 

Diploma in Surgery: R. Rautenbach 


Diploma in Psychological Medicine: K. H. Barnes 


Diploma in Anaesthetics: D. T. Glauber 
L. Milner 
M. U. Milunsky 


AMPTELIKE AANKONDIGING 


exceeding twelve months, from any 
condition imposed under the Act 
Regulations 3 and 4 published under Government Notice 
1083 of 19 July 1957 set out how the application is to be made 
and the form of the letter of exemption, etc. These are all obtain- 
able from the Magistrate of the district in which the person con- 
cerned resides 
So far as the Transkeian Territories are concerned there is a 
general prohibition of the supply of any liquor (in this instance 
methylated spirits is included under the definition of liquor) to 
any person other than a European. Similar provision is however 
made for a letter of exemption obtainable from the Magistrate. 
Referring now to the questions posed in your letter of 4 May 
last addressed to the Secretary for Justice: 
(a) 
(Db) 


prohibition, restriction or 


Nobody may purchase without restriction; 

Europeans may purchase up to half a gallon without 
a permit, while other persons must have a letter of 
exemption as indicated above which will also state the 
quantity.” 

This is published for general information. 


A. H. Tonkin 
Medical House Secretar) 
Cape Town 
26 June 1959 


: FARMASEUTIESE NUUS 
and or control nausea and vomiting. It controls the gag reflex 
that often occurs with routine aspiration of the pharynx. Swallow- 
ing and cough reflexes remain intact 

Diagnostic procedures depicted include a cardiac catheteriza- 
tion and a ventriculogram. Siquil allays apprehension without 
depressing vital functions. This action is shown in procedures 
performed under local anaesthesia, where patient cooperation is 
important 

Available to medical groups without charge, Vesprin in Surger) 
s a 16 mm. sound film in colour: the running time is 28 minutes. 
rhe film was produced under the medical direction of Dr. H. H. 
Stone, Director, Department of Anaesthesiology, Graduate 
Hospital of the University of Pennsylvania. In introducing the 
film, he explains that the 14 cases shown were selected from a 
series of over 3,300 patients receiving Siquil for similar purposes. 
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PASSING EVENTS : 


Dr. L. J. A. Loewenthal, of Johannesburg, has returned to South 
Africa after a 3-months’ visit to Europe. Part of the time which 
Dr. Loewenthal spent overseas was devoted to postgraduate 
study. 

* * * 
South African Society of Medical Women, Cape Town Sub-group. 
The Annual General Meeting of this Sub-group will be held in the 
Gynaecology Lecture Theatre, Medical School, Observatory, 
Cape, at 8.15 p.m. on Friday 31 July. Any medical women who 
are interested are invited to attend. Members of the Sub-group 
are reminded that subscriptions for 1959-60 are due. 

* ” * 
The 28th SANTA centre to admit tuberculous patients is the 
Margery Parkes Centre at Graaff Reinet, Cape, which will admit 
the first patients on | July. The centre is built to accommodate 
120 Coloured patients, and is named after Mrs. Margery Parkes, 
for many years Chairman of the local Branch of SANTA. Col. 
W. L. Kingwill, Chairman of the Graaff Reinet Divisional Council, 
has been elected Chairman of the Centre Management Com- 
mittee. 

* * * 
Dr. Barry Kaplan, M.B., Ch.B. (Cape Town), M.R.C.P. (Edin.), 
of Cape Town, has moved his consulting rooms from 706 Volkskas 
Building, Adderley Street, to 106 Medical Centre, Heerengracht, 


Cape Town. Telephone numbers remain unchanged: Rooms 
41-0728, residence 2-8459, if no reply 69-2924. 
Dr. Barry Kaplan, M.B., Ch.B. (Kaapstad), M.R.C.P. (Edin.), 


van Kaapstad, het sy spreekkamer verander van Volkskas-gebou 
706, Adderleystraat, na Mediese Sentrum 106, Heerengracht, 
Kaapstad. Telefoonnommers bly dieselfde: spreekkamer 41-0728, 
woning 2-8459, indien geen antwoord 69-2924. 

¥ * * 
Southern African Cardiac Society, Cape Province Section. The 
next meeting of this Society will be held in collaboration with 


the Cape Town Sub-group of the Association of Physicians of 


South Africa (M.A.S.A.) and the Cape Town Sub-group of the 
South African Paediatric Association (M.A.S.A.), and will take 
place on Thursday 16 July at 8.15 p.m. in the E-floor lecture 
theatre, Groote Schuur Hospital, Observatory, Cape. Dr. R. 
Heim de Balsac, of Paris, the well-known cardiologist, will address 
the meeting on some aspects of congenital heart disease and show 
a film on open heart surgery. All interested practitioners are 
invited to attend this meeting. 
* 

College of General Practitioners. At an inaugural meeting held in 
Cape Town a Cape of Good Hope Faculty of the College of 
General Practitioners was founded. The area to be covered by 
this Faculty is that of the Cape Western Branch of the Medical 
Association of South Africa. Practitioners who are interested in 
the College are invited to write to the Chairman of the new Faculty 
Dr. F. E. Hofmeyr, 18 Worcester Road, Sea Point, Cape. 

An informative General Meeting of the Cape of Good Hope 
Faculty of the College of General Practitioners will be held on 
Tuesday 2! July in the Physiology Lecture Theatre, Medical 
School, Observatory, Cape (Telephone 5-2455). Interested col- 
leagues are invited to attend. 


BOOK REVIEWS : 


PAEDIATRIC SURGERY 


By Orvar Swenson, M.D., F.A.C.S. 
$20.00. New York: 


Pp. 
Appleton- 


Surgery. 
980 illustrations. 
1958. 


book, which has_ been 
interest by all surgeons performing paediatric surgery, is a 
most valuable addition to the literature on the subject. It 
covers al] aspects of congenital trauma and acquired surgical 
problems in the newborn, the infant and the child, and is based on 
Dr. Swenson’s vast experience in this field. The introductory 
chapters are devoted to the history, physical examination, physio- 
logical care, anaesthesia, the operating room and the type of 
incision. These chapters alone render the book worth while for 


Pediatric 
xili+ 740. 
Century-Crofts, Inc. 


This completely new awaited with 


MEDICAL JOURNAL 


11 July 1959 


IN DIE VERBYGAAN 


Kollege van Algemene Praktisyns. Die Fakulteit Kaap de Goede 
Hoop is op ’n openingsbyeenkoms van die Kollege van Algemene 
Praktisyns te Kaapstad gestig. Die gebied wat deur hierdie Fakul- 
teit gedek sal word, is die gebied van die Tak Wes-Kaapland 
van die Mediese Vereniging van Suid-Afrika. Praktisyns wat in 
die Kollege belang stel word uitgenooi om aan die Voorsitter 
van die nuwe Fakulteit, Dr. F. E. Hofmeyr, Worcesterweg 18, 
Seepunt, Kaap, te skryf. 

*n Algemene Vergadering van die Fakulteit Kaap de Goede 
Hoop sal op Dinsdag 21 Julie in die Fisiologie-lesingsaal, Mediese 
Skool, Observatory, my x gehou word met die doel om informasie 
te verskaf. (Telefoon 5-2455.) Belangstellende kollegas word 
uitgenooi om aanwesig te wees. 

The Nutrition Society of Great Britain. The 128th meeting of this 
Society will be held at Guy’s Hospital, London, on Saturday 
10 October 1959 and will take the form of a symposium on ‘Nutri- 
tion and the eye’. Among the papers to be presented are: *Physio- 
logical aspects of the eye’, ‘General survey of the biochemistry 
of the eye’, ‘General reactions of the eye in animals and man to 
vitamin-A deficiency’, ‘The crystalline lens in human and experi- 
mental malnutrition’, ‘Clinical problems of metabolic origin’, 
‘Protein and myopia’, and ‘Vitamin B,, and the eye’. Dr. C. J. 
Blumenthal, of East London, C.P., will present a paper on ‘Mal- 
nutritional keratitis’. Doctors who will be in the UK during 
October and wish to attend this meeting may obtain additional 
information from the Hon. Overseas Correspondent of the Nutri- 
tion Society, Dr. B. Bronte-Stewart, c/o Department of Medicine, 
University of Cape Town. 

* * * 

SKF Laboratories Award for Postgraduate Clinical Study in South 
Africa, 1959 Fellowship. This award has been established by a 
grant from SKF Laboratories (Pty.) Limited, P.O. Box 784, 
Port Elizabeth. This is the South African branch of Smith, 


Kline and French Laboratories Ltd., London. The Selection 
Committee (an independent board of medical practitioners) 
consists of the following: Prof. J. F. Brock (Cape Town); 
Prof. G. A. Elliott (Johannesburg); Dr. H. A. Shapiro 


(Honorary Chairman, Johannesburg); Dr. M. Shapiro (Johannes- 
burg); Dr. M. M. Suzman (Johannesburg); Prof. H. W. Snyman 
(Pretoria). Applications are invited from registered general 
practitioners who have been in active practice in South Africa 
for at least 7 years. The Bursary is intended for postgraduate 
clinical study and not for medical research. It is available for not 
less than a 2-month period at any Medical School in South Africa. 
The total value of the Bursary is £300. The candidate must sub- 
mit a brief statement of his proposed course of study and indicate 
the institution at which he intends to undertake ii. No payments 
will be disbursed to the successful applicant until he has satisfied 
the Selection Committee that he has been accepted for the period 
of postgraduate study at a South African medical school. Ap- 
plications must be made on the prescribed form which is obtainable 
from: Dr. H. A. Shapiro (Honorary Chairman), Selection Com- 
mittee, SKF Laboratories Award for Postgraduate Clinical 
Study, P.O. Box 1010, Johannesburg. Closing date for applica- 
tions, 30 September 1959. 


BOEKBESPREKINGS 


everybody who is interested in the care of children. In the remain- 
ing chapters special features which distinguish surgical conditions 
in children from similar conditions in adults, or which are peculiar 
to the period of childhood are discussed in great detail. Sy mptoms, 
signs and operative procedures are clearly outlined and illustrated 
by excellent pictures. 

The book covers the whole field of paediatric surgery. A great 
deal of space is devoted to congenital abnormalities and ‘abdominal 
surgery. In addition, there are excellent contributions on genito- 
urinary problems, thoracic surgery (including conditions of the 
heart and great vessels) and endocrine diseases. The inclusion 0! 
chapters on “urns, fractures and surgical lesions of the skin and 
extremities adds considerably to the value of the book. 

This book is completely up to date and most helpful from the 
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gractical point of view. It will be of the greatest value to every 
saediatric surgeon and particularly to general surgeons who 
mly encounter paediatric problems from time to time. It will 


aso be of great interest to all paediatricians and general practi- 
toners, and any aspirant surgeons should make a point of studying 
tfrom cover to cover. 

[have much pleasure in recommending this book most strongly. 
No surgeon should miss the opportunity of obtaining it. 


J.H.L. 
ELECTROCARDIOGRAPHY 
{dvances in Flectrocardiograph) Edited by Charles E. Koss- 
mann, B.S., M.D., Med.Sc.D., F.A.C.P. Pp. viii+280. Illus- 


trations. $9.75. New York and London: Grune & Stratton, 

Inc. 1958. 

The modern advances in the field of electrocardiography are such 
that few physicians can properly hold the pace and keep abreast 
{this ever-developing science. 

From this book, edited by Kossmann, one gains a remarkable 
nsight into the more basic and academic work which is at present 
being carried out by workers in this field. Any one who cares to 
devote some time to the study of this book will be amply rewarded 
by the able presentation of present-day concepts. The Einthoven 
hypothesis, which conceives of the heart as a single dipole centrally 
situated in an equilateral triangle, is no longer tenable. The 
dectric currents generated by the heart are not conducted through 
a homogeneous volume conductor, nor can the body be looked 
ypon as a cylinder with a regular surface. One is introduced to 
the newer developing aspects of lead vectors and lead fields, and 
the body image. Greater accuracy in cardiographic interpretation 
should be possible by substituting the Burger triangle in which 
ead III is usually longer than the other two leads. 

Spatial electrocardiography and the various frames of reference 
ysed are discussed. It appears that this system of electrocardio- 
graphy cannot as yet be claimed to be superior to the more con- 
entional methods, from the point of view of clinical diagnosis. 
Indeed, certain details might even become obscured. 

The chapters on the source of potential are most interesting and 
reveal to what extent research stimulated by electrocardiography 
has resulted in understanding knowledge of the bio-physics of the 
cell 

A new nomenclature to replace the bundle-branch block termi- 
nology is suggested for the abnormalities in the spread of excitation. 
This is based on a description of the consecutive order of excitation 
through the left and right septal portions and the free ventricular 
walls. On this basis, the various block patterns are easily recog- 
nized and appreciated. It is enlightening to see that, on the basis 
of comprehensive reviews, variations in pattern in normal subjects 
are indistinguishable from those regarded as abnormal. 

Informative chapters on the clinical aspects of electrocardio- 
graphy in congenital heart disease and in basic disturbances of 
rhythm are added. 

The whole book makes extremely valuable reading and one can 
well understand why the course of lectures presented at the New 
York University, Bellevue Medical Centre, by Kossmann and his 
associates (from which this book has been composed) has been so 


well received. A.J.B. 
ORAL SURGERY 
Oral Surgery. 3rd edition. By Kurt H. Thoma, D.M.D.; Dr.med. 
dent. H.C. (Ziirich); F.D.S., R.C.S. (Eng.): Hon. F.DS., 


R.C.S. (Edin.); F.A.C.D. Pp. xvi+ 1607. 1824 figures, including 
189 in colour. South African price: £11 13s. 9d. St. Louis: 
The C. V. Mosby Company. 1958 


Oral surgery requires more careful local pre- and post-operative 
attention than the usual type of abdominal and general surgery 
The post-operative difficulties with breathing and with swallowing 
need to be carefully circumvented and the wound must be 
carefully closed. 

In this massive book Dr. K. H. Thoma, professor of oral 
surgery at Harvard University, presents the fruits of his long 
experience and work. The 23 chapters are devoted to a keen 
pathological analysis of the various problems, and the details of 
operations advised are carefully presented 
_Itisa most helpful book for the specialist in this relatively narrow 
feld, which is unfortunately greatly neglected, as well as for the 
general surgeon who is only occasionally called upon to operate 
On intra-oral lesions. The close association of oral and dental 
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bi 
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surgery and the need for close cooperation with a dental surgeon 
who is interested in this work is emphasized. 

The book is most strongly recommended. Its price may limit 
its sale, but libraries must certainly have a copy available if only 
for the sake of 1,800 magnificent illustrations. r.S. 


ORTHOPAEDICS AND TRAUMATIC SURGERY 


The Year Book of Orthopedics and Traumatic Surgery, 1957-58. 
Edited by Edward L. Compere, M.D., F.A.C.S., F.1-C.S. With 
a section on Plastic Surgery. Edited by Neal Owens, M.D., 
F.A.C.S., F.LC.S. Pp. 463. 228 figures. $7.50. Chicago: 
Year Book Publishers, Inc. 1958. 


On the arrival of the ‘annual’, one realizes that another year has 
passed, and that it is time to reflect over the year’s work and its 
difficulties. As the result of modern resuscitative methods and the 
use of antibiotics and chemotherapy, many patients, who would 
not previously have survived, now remain alive after serious in- 
juries. Today the orthopaedic surgeon is faced with an ever- 
increasing number of complex problems as a result of this survival 
rate. 

The numerous papers that have been published and abstracted 
in connection with the involved problems and sequelae of major 
trauma reflect this state of affairs. 

It was a happy thought to have included a separate section for 
plastic surgery in this year book. There is now, more than ever 
before, a much closer liaison between the orthopaedic and plastic 
surgeons especially in the problems of surgery of the hands and 
limbs, where good skin cover is an essential prerequisite to definitive 
orthopaedic surgery. 

I can strongly recommend this year book to the busy surgeon as 
a worthy successor to the previous numbers. 


OBSTETRICS 


3rd edition. By John I 
F.R.C.P.I., 
London: 


Textbook of Obstetrics. 

M.D., M.A.O., 

figures. 40s. net. 

Ltd. 1958. 
This text-book is intended primarily for undergraduate students 
and as such can be recommended for its orthodox, explicit and 
well-arranged subject matter. This third edition, published 4 years 
after the second edition, adequately covers the important advances 
in the interim period. The management of the cardiac patient in 
pregnancy and the part dealing with haemolytic disease of the 
newborn, have been completely rewritten. In addition, an appendix 
on statistical matters relating to marriage rates, birth rates, maternal 
and infantile mortality rates has been added. It is a pity, however, 
that this section gives no statistics on stillbirths, which are not 
registerable in Ireland. This chapter could also have been of 
much more value to the student if some commentaries had been 
added to the tables. 

This short, compact text-book of 
remain, with justification, one of 
students. 


. Cunningham, 
F.R.C.0.G. Pp. x + 506. 297 
William Heinemann Medical Books 


obstetrics will probably 
the favourites of undergraduate 
J.N.deV. 


CLINICAL REFRACTION 
The Art of Clinical Refraction. By Theodore H. Whittington, 
M.D., M.R.C.P., D.O.M.S. Pp. viii+-286+vii. 78 figures. 


English price 30s. 1958. 


The author’s expressed intention in writing this book, which is 
based on his lectures at the Royal Eye Hospital, is ‘to give life to 
the dry bones of spectacle work’. In a large measure he has 
succeeded. He writes with clarity and conciseness and in an 
individual style, illustrating his points with individual case histories 
at the end of each section 

Though in no sense a textbook, 
comprehensive to cover the subject adequately. Of necessity 
many aspects are covered over-briefly and in an over-simplified 
manner in a book as short as this is. For instance, the subject of 
strabismus cannot be covered adequately in the few pages devoted 
to this subject. There are many statements which will not meet 
with general agreement, such as the method of use of atropin for 
refraction work; but the author is correct in describing the dis- 
comfort caused to the patient by the usual method of adminis- 
tration. All in all, this is a useful book for the beginner, and the 
more advanced will find much to interest and instructhim. [.s. 
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this book is still sufficiently 
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ENDOCRINOLOGY 


The Year Book of Endocrinology, 1957-58. 
Gordan, M.D., Ph.D., F.A.C.P. Pp. 381. 
Chicago: Year Book Publishers, Inc. 1958. 


Edited by Gilbert S. 
79 figures. $7.50. 


In few specialities in recent years has there been such an explosive 
increase in literature as in endocrinology; it would be trite to 
say that it is impossible to keep up with it. All clinicians, and 
endocrinologists in particular, will like this book which maintains 


CORRESPONDENCE 


ANAESTHESIA AND ANALGESIA IN OBSTETRICS 


To the Editor: Dr. Michael in his excellent survey! of anaesthesia 
and analgesia in obstetrics written for general practitioners quite 
rightly stresses the efficacy and safety of pudendal block anaes- 
thesia for the majority of vaginal procedures in obstetrics. 

A much simpler and, in my limited experience of some 280 
cases, a more effective technique is by the transvaginal injection 
of local anaesthetic as advocated by Wildes.* 

Klink* found that in 50°, of 85 dissections the inferior haemor- 
rhoidal nerve arose directly from the 4th sacral nerve, did 
not enter the pudendal canal but pierced the sacrospinous liga- 
ment before being distributed to the perineal skin area, the lower 
half of the anal canal, and the external anal sphincter. The pu- 
dendal nerve often ran behind the ligament rather than behind 
the spine. 

Using a stout needle—3 inches is a convenient length—one 
can easily guide the top to a point medial to the right spine with 
the right fore-finger. Press the finger firmly against the needle, 
letting the syringe rest on the thumb, and raise a small weal under 
the epithelium. Maintaining pressure on the piston with the left 
thumb, slowly advance the needle. The syringe should be well 
over to the left labia. Suddenly there is a ‘give’. This is the correct 
level for injecting the local anaesthetic (usually 10 c.c. of 2% 
lignocaine). Check against an intravascular injection. If too deep, 
the injection will be wasted on the gluteal muscles. Do the same 
on the left side. 

In all, this takes 2 minutes; within another 2 minutes the anaes- 
thetic is usually effective. A simple check is to ask the patient 
to draw in the anus. There may be a momentary ‘wink’ before 
complete relaxation of the pelvic floor, with anaesthesia of the 
entire vagina, pubic, vulval and perineal areas, follows in a con- 
scious patient. 

F. G. Feinstein 
115 Colray House 
Ninth Avenue 


Bulawayo 
24 June 1959 
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ANAESTHESIA AND ANALGESIA IN OBSTETRICS 


To the Editor: 1 read Dr. A. M. Michael's article’ on this subject 
with interest. It appeared in the General Practice Series and the 
article therefore assumes importance as a guide in the daily prac- 
tice of obstetrical analgesia and anaesthesia. 

One therefore expects the inherent dangers of certain recom- 
mended measures to be pointed out, if not indeed emphasized. 
This applies to the intravenous administration of pethidine. 
Having briefly reviewed the pharmacological actions of pethidine 
and the indication for its intravenous use in premature bearing- 
down before full dilatation of the cervix, Dr. Michael fails to give 
any guidance on dosage; neither does he point the warning finger 
towards the danger of gross respiratory depression and hypoten- 
sion, which are not uncommonly associated with the intravenous 
administration of pethidine. In the practice of anaesthesia we 
are ever cognizant of this depressant action of pethidine and 
I feel sure that the leopard will not change its spots in the hands 
of the accoucheur 

On the subject of general anaesthesia for Caesarean section 
Dr. Michael wades into deep and troubled waters. Such an 
abridged generalization on this difficult problem is best avoided 
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the standard set by its predecessors. Summaries of papers With 
the more notable hormone advances during the past year are 
presented under the various sections. In most of the summaries 
the standard is high, and it is impossible to note all those worthy 
of favourable comment. I must, however, mention the excellent 
summary on the treatment of advanced breast cancer. Let us hope 
that further endocrine research will speedily relieve us of the 
surgeon’s services in this distressing condition. All physicians 
should have a copy of this book. G.D.C. 
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completely, for it will serve only to lead the occasional anaesthetist 
into considerable trouble even though his suggested technique 
‘has been favourably received’. Penthothal, an ‘appropriate’ 
muscle-relaxant and immediate intubation with a cuffed endo- 
tracheal tube, cover a multitude of problems and lurking evils— 
amongst others the full stomach. The unwary have, however, 
been warned to have an efficient suction apparatus available! 
Unfortunately, time elapses from the moment an intravenous 
injection commences until a cuffed endotracheal tube nestles 
snugly in the trachea; and the sight of stomach contents welling 
up through the mouth and nose of a paralyzed patient while one 
operates a syringe or fruitlessly aspirates solids through a narrow- 
bore suction tubing is one never to be forgotten. 

Jan A. Pretorius 
Department of Anaesthesia 
Groote Schuur Hospital 
Observatory, Cape 
25 June 1959 
1. Michael, A. M. (1959): S. Atr. Med. J., 33. 467 (6 June) 

DIE KUNSNIER 

Aan die Redakteur: Dit was met groot belangstelling dat ek 
drs. Brink, Botha, Arndt, en De Klerk se artikel! oor die kunsnier 
gelees het. In Leeds waar ek tans werksaam is, word die Kolff- 
Brigham kunsnier gebruik. Dit was interessant om die doel- 
treffendheid van hierdie apparaat met die van die Travenol te 
vergelyk. Dr. F. M. Parsons het sekere veranderinge aangebring, 
byvoorbeeld, die dialiseringsoppervlakte is tot 28,000 vk. cm. 
vergroot en die vloei kan nou tot 550 c.c. per minuut styg. Hierdie 
wysiginge het die dialisator aansienlik verbeter en dialise duur 
gewoonlik slegs 6 uur. 

Aangesien daar geen pomp aan die arteriéle kant is nie, probeer 
ons om die grootste moontlike politeenbuis in die radiale arterie 
te gebruik. Politeen-embolieé het, sover ek weet, nog nie hier 
voorgekom nie. Die buise word selde meer as ’n half-duim ver 
in die bloedvat gestoot en word onmiddellik na die dialise ver- 
wyder. Die buise is ongeveer 1 cm. in deursnit en word geleidelik 
nouer oor ’n lengte van 6 duim sodat dit ongeveer | mm. in deur- 
snit is by die punt. Hierdie punt word dan afgesny totdat ’n dikte 
van die arterie bereik is. Die A. radialis word eerste blootgelé 
en ’n strokie gaas, geweek in *n oplossing van 2-5°% papaverine 
hidrochloried, word bo-oor die arterie geplaas. Vervolgens 
word die vena gekanaliseer en wanneer dit voltooi is, keer ons 
terug na die arterie. Teen hierdie tyd kan die arterie ‘n baie groter 
buis neem as wat voorheen moontlik was. 

Dehidrasie van °n pasiént met die Kolff-Brigham kunsnier Is 
*n moeilike proses, aangesien dit slegs deur osmose kan geskied. 
*n Hoé konsentrasie (1,200 g. per 100 1.) glukose word in die 
badvog gebruik. Die pasiént se bloedsuiker word geweldig ver- 
hoog en moet met insulien-inspuitings beheer word. 

Waar anurie as °n komplikasie van swangerskap voorkom, 
word die steroiede Nilevar met soveel sukses gebruik dat die 
kunsnier al hoe minder nodig is vir pasiénte in hierdie groep. 

Ek was bly om te lees dat daar reeds ’n paar sulke masjiene 
in Suid-Afrika gebruik word, aangesien hier tot onlangs in Brittanje 
slegs 2 kunsniere in gebruik was. Ten slotte wil ek graag die 
skrywers alle sukses toewens in hul werk met hierdie apparaat. 


W. M. Laubscher 
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Department of Urology 
General Infirmary 
Leeds, UK 

17 Junie 1959 
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